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WILLIAM JOHN GIES! 


A TRIBUTE? 


HENRY L. BANZHAF, B.S., D.D.S., LL.D., F.A.C.D.* 
Marquetie University, Milwaukee, Wis. 


While it is not easy, in a brief statement, to describe fittingly a 
character rich in humanity and a career abounding in achievement, 
nevertheless in this instance it is a great pleasure to have the opportu- 
nity of saying a few words about my old friend, Dr. William John Gies. 
As I see him, Dr. Gies has proved himself a man of lofty professional 
vision, and has always recognized the truth that in order to serve 
effectively science must not be subordinated to commercial interests. 
He knew that to be well ordered a profession must set above all else 
the importance of considering principles as apart from persons or 
profit; that unless selflessness rather than selfishness prevailed, it 
would lose dignity in its own eyes and high esteem in the eyes of the 
public. 

Such a vision, I am proud to say, is not particularly rare, and many 
professional men possess it; but comparatively few, I fear, have 
demonstrated that they have the courage and energy to wage a great 
war in support of a sound principle, and thereby to bring the real into 
line with the ideal and translate dreams into facts. With Dr. Gies, 
to see the vision is to launch the enterprise and to pursue it with avid- 
ity to its logical conclusion. His campaign against proprietary dental 
journalism is a case in point. Many who have been associated with 


1 The portrait of William John Gies facing this page (taken in 1929) has been repro- 
duced from page 2 of the published program of the dinner testimonial at Atlantic City 
on July 11, 1937. See the succeeding articles, pages 164 and 169. 

? This tribute, and the succeeding biographical sketch and account of the proceedings 
of the dinner testimonial, have been coordinated in this issue by a committee of the 
American College of Dentists consisting of the President and Secretary, Drs. A. L. Midgley 
and O. W. Brandhorst, and the Toastmaster, Dr. H. E. Friesell.—{Com.] 

? Dr. Banzhaf was Chairman of the Honorary Committee for the dinner testimonial 
mentioned in the preceding footnote. See page 236.—[{Com.] 
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our profession can vividly remember the days when the greater part of 
dental research and in fact all forward looking movements waited for 
their promulgation upon the commercial house-organs. Dr. Gies has 
led the fight to liberate dental professional writing from its former 
proprietary control. How successful his efforts have been can be seen 
from the fact that, of the 121 dental publications in the United States, 
104 are now divested of all commercial influence. 

Yet in spite of his lofty professional idealism he is generally known 
as a genial and a most companionable person. It cannot be said of 
him as it was of Washington: “He had many acquaintances but no 
intimates.”” The secret of Dr. Gies’ ability to make friends and to 
hold them is not hard to discover. For one thing, he likes people and 
he does not hesitate to show his liking. For another, he thinks and 
speaks kindly of people and does not judge men or their motives 
hastily. He is never too busy to practice the minor social graces, and 
under any and all circumstances his abilities and his achievements 
have always compelled the admiration of his friends and associates. 
I have known Dr. Gies for many years, have worked with him, traveled 
with him, and lived with him, but have never heard him say an unkind 
word of anyone and this fact alone, I feel, reveals his broad social 
viewpoint. 

Not that he has been weak. But his quarrel has been with issues 
rather than with men. As an illustration of his innate courtesy let 
me point to the Carnegie Foundation’s Bulletin Number 19, where he 
makes a constructive criticism of every dental school in the country. 
There is much truth here—some of it not altogether pleasant reading, 
to be sure; but there is no sting, and as a result no scars are left behind. 
The praise is eagerly given, the blame is reluctantly expressed, and the 
viewpoint is one of impartial justice. In my experience with Dr. Gies 
I have always found him as ready to excuse as he is ready to attack. 

In an exceptional character such as his we can take many things for 
granted—that he has been a loving husband, a kind father, a good 
neighbor, a loyal friend. One of his noteworthy accomplishments is 
the fact that he is a master of the English language, spoken as well as 
written. His reports are more than a commonplace recording of dull 
facts, they are masterpieces of logical thinking set forth in a style 
which fascinates and easily holds the thoughtful interest of the reader. 





WILLIAM JOHN GIES 163 


In all things pertaining to the progress of dentistry Dr. Gies has 
never smugly sat back in the false assurance of perfection or of merely 
trying to appear learned, but largely due to his work and writings 
there is a dawning vision that dentistry is in reality on an educational 
parity with medicine as one of the important divisions of health 
service, and the prospect that it may soon be universally so regarded is 
becoming brighter day by day. 

I believe it is a conservative statement for me to say that it is often a 
source of wonder to those not particularly gifted with the abilities and 
skills possessed by Dr. Gies how such a person can maintain an interest, 
such as he has shown for dentistry, unabated for so many years. In 
explanation it may be said that it is undoubtedly true that in each 
generation a few persons are born who possess a will and a spirit 
which may be likened to a restless flame, an inner urge for service and 
progress, with the desire to act, to lead, to carry forward no matter 
what the obstacle. All of the famous scientists, explorers, authors, 
missionaries, and other individuals who have won places of authentic 
leadership in some worth while movement for the betterment of man- 
kind, have possessed such a God-given restless flame by means of 
which they accomplished what to others may have seemed to be 
impossible. Dr. Gies is undoubtedly one of these chosen few into 
whom Providence has breathed this spirit of high adventure and un- 
quenchable desire to serve mankind. 

His original gifts were great but his courage, his vision, his industry, 
have magnified these a hundredfold. He will long be remembered 
both for what he is and what he has done. 





WILLIAM JOHN GIES 
A BIOGRAPHICAL SKETCH! 


H. EDMUND FRIESELL, B.S., D.D.S., Sc.D., LL.D., F.A.C.D. 
University of Pittsburgh, Pittsburgh, Pa. 


Academic degrees:* 1893, B.S., Gettysburg College. 1894, Ph.B., Yale 
University. 1896, M.S., Gettysburg College. 1897, Ph.D., Yale Uni- 
versity. 1914, Sc.D., Gettysburg College. 1924, LL.D., Baylor University 
and Gettysburg College. Fellow of the American College of Dentists: since 
1923. Teacher: Yale University, 1894-98; Columbia University, 1898-1937. 


Dr. William John Gies was born February 21, 1872, in Reisterstown, 
Baltimore County, Maryland. Shortly after the death of his father in 
1874, he returned with his mother to her parents’ home in Manheim, 
Pa., where he resided during his boyhood. Happily, his mother lived 
to enjoy the satisfaction derived from a knowledge of her son’s achieve- 


ments. 

He was graduated from the Manheim High School in 1888. With 
such assistance as his mother offered, and with the returns that accrue 
to the hustling American boy, he had earned and saved sufficient funds 
at the close of the summer of 1889 to encourage him to enter college. 
Putting the spirit of his thoughts and desires into action through 
thrift, energy and industry, he was graduated with honors from 
Gettysburg College in 1893, receiving the degree of Bachelor of 


1The preceding tribute (Banzhaf), this biographical sketch, and the succeeding 
account of the proceedings of the dinner testimonial have been coordinated in this issue 
by a committee of the American College of Dentists consisting of the President and 
Secretary, Drs. A. L. Midgley and O. W. Brandhorst, and the Toastmaster, Dr. H. E. 
Friesell.—[{Com.] 

In compiling this biographical sketch (reprinted from pages 5-7 of the published pro- 
gram of the dinner testimonial), the author made free use of comment on the programs 
of two dinners at which Dr. Gies was the guest of honor: Rhode Island State Dental 
Society, Providence, January 13, 1927, and the New York Academy of Dentistry, New 
York, April 19, 1927. 

2 The statistical data at the head of this sketch were assembled on page 4 of the 
published program of the dinner testimonial mentioned in the first paragraph of the 
preceding footnote. 
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Science. His attention at Gettysburg, however, was not confined 
to the prescribed academic routine, for, among numerous extra-curricu- 
lar activities, he was editor of the College Monthly and the Junior 
Annual, and a member of the baseball team each year, and its captain 
during his junior and senior years. 

Imbued with the desire for added knowledge and learning, he was 
admitted, in 1893, to advanced standing at Yale, wherefrom he was 
graduated in 1894 with the degree of Bachelor of Philosophy, “work- 
ing his way” by tutoring students. Inspired through his academic 
environment and activities he chose teaching as his vocation. The 
formative years of his education and training as a teacher were those 
he spent at Yale from 1894 to 1898, in close association with two noted 
scientists, as assistant in zoology to Verill, 1894-95, and assistant in 
physiological chemistry to Chittenden, 1894-98. He was also in- 
structor in physiology, 1896-1898. Among his friends he often alludes 
in an affectionate and appreciative way to the noble influences of 
these master minds in moulding his career. He received the degree of 
Master of Science from Gettysburg College in 1896 on the basis of his 
research and publications at Yale. In 1897 the degree of Doctor of 
Philosophy was conferred upon him by Yale, after three years of 
teaching and research and graduate courses. 

On May 24, 1899, he married Mabel L. Lark, of Millersburg, Pa., a 
graduate of Irving College and, at the time, a graduate student at 
Bryn Mawr College. Their children, all living, are John (1902), 
James Tressler (1905), Robert Henry (1909), and Mary (1917). 

He was appointed to the medical teaching staff of Columbia Uni- 
versity in 1898, passing through the usual grades of promotion from 
instructor to the chair of full professor in 1905. At Columbia, where 
he served continuously until his retirement from active service, “for 
age,” on July 1, 1937, he founded the first department of biological 
chemistry in a medical school (1898). He spent the summer months of 
1899 at the University of Berne, Switzerland, as a special student in 
physiology and while there he completed two researches, one with 
Kronecker, the other with Asher, which were published soon after- 
ward. The results of one of these he reported in person at the meeting 
of the British Association for the Advancement of Science held in 
Dover, England, in 1899, at which Lord Lister presided. In 1901 he 
spent part of the summer in research in Atwater’s laboratory of nutri- 
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tion at Wesleyan; and the rest of that summer, and all of it in 1902, at 
the Marine Biological Laboratory, at Woods Hole, Mass., in research 
in physical chemistry with Jacques Loeb and in botany with Rod- 
ney True. 

During 1894-98 he was author of twelve research publications. 
Active not only as a teacher but a writer and investigator as well, since 
1898 he has written nearly 600 papers, pamphlets, etc. In addition 
to being the author of the Bulletin on Dental Education, published by 
the Carnegie Foundation, Dr. Gies is the author of eight volumes of 
Biochemical Researches, 1903-27, and of text books in general 
chemistry, in organic chemistry and in biological chemistry. 

An idea of the extent and quality of public services rendered by Dr. 
Gies may be gleaned by a review of some of his important activities. 
He was consulting chemist at the New York Botanical Garden 1902- 
1921. One ofthe founders of the Society for Experimental Biology and 
Medicine in 1903; first secretary of this organization in 1903-09; and 
its president, 1917-19; founder and editor of its Proceedings, 1904 to 
1909. Lecturer in physiological chemistry at New York College of 
Pharmacy, 1904-22. Organizer of Section K of the American Asso- 
ciation for the Advancement of Science in 1905; secretary of this 
section, 1905-09. Member of the Medical Faculty of Columbia 
University since 1905, serving as secretary 1905-21, when he resigned 
this office because of his duties as director of the study of dental educa- 
tion by the Carnegie Foundation for the Advancement of Teaching. 
He was one of the founders of the American Society of Biological 
Chemists in 1906; first secretary of this society, 1906-10; founder and 
editor of its Proceedings, 1907-10. Established the laboratory of 
physiological chemistry at Teachers College, New York, in 1909; 
lecturer in physiological chemistry at that institution, 1909-28. He 
began research in dentistry for the First District Dental Society of 
New York in 1909, and has continued in this work ever since either for 
this society, other dental societies, or independently. He was con- 
sulting pathological chemist at Bellevue Hospital, 1910-22; member 
of the Board of Directors of the New York Botanical Garden, 1911-28; 
editor of the Biochemical Bulletin, Volumes I-VI, 1911-16; editor of 
the biochemical department of Chemical Abstracts, 1911-21; elected a 
member of the American Philosophical Society in 1914; chairman of 
the executive committee of the New York School of Dental Hygiene, 
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in 1916-17, and was instrumental in bringing about its incorporation 
into Columbia University in 1917. In 1916 he suggested the organ- 
ization of a dental school at Columbia University and was a member of 
the organizing committee. He was secretary of the administrative 
board of the School from 1917 to 1921, which position he resigned in 
order to be detached in his studies of dental education in this country 
and Canada. He founded the Journal of Dental Research in 1919, and 
was its active editor until 1937; is now Editor Emeritus. He founded 
the International Association for Dental Research in 1920; was its 
acting general secretary from 1920 to 1922; honorary president, 1922 
to 1928; secretary since 1928. He was chairman of the Dental Advi- 
sory Board of the Department of Health of New York City, 1926-34; 
and has been a member of the executive committee of the Guggenheim 
Dental Clinic since its foundation in 1929. He is a member of leading 
national societies devoted to research in biology and medicine, and 
of the American College of Dentists, and an honorary member of the 
following dental societies—Allied Dental Council, American Academy 
of Periodontology (a fellow), Dental Forum, First District Dental 
Society of the State of New York, New York Academy of Dentistry, 
and New York State Dental Society. 

In 1923 he made a notable contribution to the progress of dental 
education by initiating and leading the negotiations which were con- 
summated in the organization of the American Association of Dental 
Schools. At that time there had been four organizations of dental 
educators; namely, the American Institute of Dental Teachers, the 
National Association of Dental Faculties, the Dental Faculties Asso- 
ciation of American Universities, and the Canadian Faculties Asso- 
ciation. Asa happy result of his open, frank and vigorous leadership, 
the four bodies agreed to dissolve their respective organizations and to 
consolidate into one. Thus an essential step had been taken because 
it promoted accord and concert of action, which were prerequisites to 
union and progress. He was a member of the special committee, 
appointed in 1929 by the American Association of Dental Schools, 
which obtained the appropriation from the Carnegie Corporation 
for the Dental Curriculum Survey, which was begun in 1930. 

Recognizing the extent and quality of the services of an untiring 
worker, Gettysburg College conferred upon him the degree of Doctor of 
Science in 1914; he was elected to active fellowship in the American Col- 
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lege of Dentists in 1923; and Baylor University and Gettysburg College 
honored him with the degree of Doctor of Laws in 1924. Among 
honor societies he holds membership in Phi Beta Kappa, Sigma Xi, 
and Omicron Kappa Upsilon. 

Because of his great sacrifices and unselfish labors for the promotion 
of better health-service through dentistry, the Rhode Island State 
Dental Society conferred upon him in 1927 its award of merit, with 
medal and scroll. In 1928 the Ohio State Dental Society awarded 
him the Callahan medal; and, in the same year, his pupils and col- 
leagues founded at Columbia University, in his honer, the William J. 
Gies Fellowship for Research in General Biology, Dentistry or 
Medicine. 

Our honored guest was well and favorably known in dentistry long 
before the inception of the study and survey of dental education by the 
Carnegie Foundation for the Advancement of Teaching, chiefly 
through his work in dental research; his pioneer activities in the 
development of the Dental School of Columbia University, and his 
attacks against trade journalism in dental literature and commer- 
cialism in dental education. He has, however, become more inti- 
mately associated with the dental profession since that time because 
of the effective, sympathetic and impartial manner in which he 
conducted the study and survey of dental education. Today, his 
name is to dentistry as Flexner’s and Reed’s are to medicine and law, 
respectively. 

Dr. Gies is a layman with an abiding interest in the continual 
promotion of the public welfare. His unusual opportunities to study 
the problems of dentistry and medicine have given him a keen appre- 
ciation of the value and importance of these respective fields of pro- 
fessional service. As a consequence of his convictions, based on a 
thorough study of conditions, he has devoted much of his time and 
energy during the past quarter century in emphasizing the health 
aspects of dentistry—in awakening dentists to a fuller appreciation of 
the needs and obligations of their profession. He has strenuously 
opposed, in addresses, editorials, etc., various attempts at the dis- 
organization of dentistry by adverse influences. His efforts, counsel 
and leadership have done much to advance the standards of dentistry 
and to elevate it in public esteem. 

Dentistry, in profound appreciation of his labors and sincere esteem 
for the man, delights to honor William John Gies. 
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2 The dinner testimonial was an open session of the American College of Dentists, at 
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the American College of Dentists, as indicated in the Introduction by President Midgley 
and also in the preceding issue (J. Am. Col. Den., 4,71 and 73; 1937, Sep.). The pro- 
ceedings of the morning and afternoon sessions of the Atlantic City convocation of the 
College were also published in that issue (Jbid., pp. 53-126). 
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(V) Loyola University of the South, School of Dentistry: Rev. James J. 
Wallace, S.J., A.B., A.M., Regent 

(W) Alpha Omega Fraternity: Alvin H. Berman, D.D.S., Supreme Scribe. . 

VI. Response: William J. Gies 


VIII. Conclusion: The Presiding Officer 
IX. Personnel of committees: as listed on the published program, including one 
committee inadvertently omitted therefrom 


I. INTRODUCTION 
ALBERT L. MIDGLEY, D.M.D., SC.D., F.A.C.D. 
President of the American College of Dentists; Presiding Officer 


Ladies, Dr. Gies, colleagues in the United States and Canada, and 
Fellows of the American College of Dentists: On behalf of the American 
College of Dentists I welcome you most cordially to our open convoca- 
tion, and offer a special greeting to the members of sister organizations, 
who unite with us in the “feast of reason and the flow of soul’ which 
we are gathered here to enjoy. We are present to pay tribute to Dr. 
William John Gies and, with pomp, ceremony and oratory, to acclaim 
scholarly and professional attainment and to honor achievement— 
conquests of the mind and the spirit. May I venture to predict that 
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the gentlemen whom we invest with our insignia, and the speakers to 
whom we listen, will feel, through the keenness of our interest and the 
warmth of our appreciation, that we cherish those sentiments that 
prompted them to do their part and to be with us this evening. 

The American College of Dentists was founded chiefly to elevate 
the status of dentistry in character, appreciation and usefulness. 
Since its creation it has given endless thought and study to the 
attainment of this ideal. The College aims to have its members 
exemplify the highest conception of professional and social responsibil- 
ity as servants of the public health; to honor those who make notable 
contributions to the science and literature of dentistry; to stimulate 
the younger members of the profession to strive earnestly for such 
excellence as may admit them to fellowship with their most distin- 
guished colleagues. 


The purpose of this “feast of reason and flow of soul’’ is two-fold. 
In addition to paying tribute to Dr. Gies, we are assembled in convo- 
cation of the American College of Dentists to acknowledge publicly our 
appreciation of the quality of work two men have done for dentistry, 
and to express our gratitude to them for their outstanding contribu- 


tions to the advancement of our science. One, Frederick Taft Guild, 
an eminent educator and master of academic training and teaching— 
Registrar of Brown University; the other, William Dick Cutter, 
master of professional education and teaching—Secretary of the 
Council on Medical Education and Hospitals of the American Medical 
Association. What influences brought forth these men to assist the 
Cinderella of the professions in the springtime of its growth? What 
influences impelled them to give freely of their knowledge, under- 
standing and ability in the solution of some of dentistry’s problems? 
What influences urged them to be here this evening and to join with 
us in honoring our renowned guest, Dr. William John Gies? Plainly, 
Divine guidance directed them to enter into the ““Temple of Dentistry.” 

The prescribed formality of conferring honorary fellowship in the 
American College of Dentists is the first item on our program. In 
relation to honorary fellowship, our constitution reads: ““Any person 
who, through eminent service, has promoted the advancement of 
dentistry, or furthered its public appreciation, may be elected to 
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honorary membership.” I assure you an unusual privilege and a 
distinct honor has come to me with the opportunity to confer honorary 
fellowship upon two men, eminent in their respective fields of endeavor. 
Will the ritualists and sponsors please escort Frederick Taft Guild and 
William Dick Cutter to the dais? 


[The procession formed in the robing room, entered the banquet hall at 
the rear of the assembly, and passed along the middle aisle to the dais, 
upon which were grouped the President of the American College of Den- 
tists, and the guest of honor and some of the speakers named on the 
program of the dinner testimonial (page 169). The procession was led by 
the Torchbearer, Dr. John V. Conzett, one of the organizers of the Ameri- 
can College of Dentists, accompanied by the Orator, Dr. B. Lucien Brun, 
the two nominees for honorary fellowship—Mr. Guild and Dr. Cutter— 
and their sponsors, Drs. Thomas E. Purcell and Charles E. Rudolph, re- 
spectively. The Orator formally presented each nominee, to whom the 
President gave certificates of honorary fellowship in the College, after 
addressing to them the respective citations below. At the conclusion of 
the ceremony, Mr. Guild and Dr. Cutter were seated on the dais (see 


fig. 3).] 


By authority of the Regents I hereby confer honorary fellowship in 
the American College of Dentists upon Frederick Taft Guild: for forty- 
six years Registrar of Brown University, who, for no other reward 
than the satisfaction of rendering an inestimable service, applied his 
wide and varied experience, keen discrimination, and just sense of 
values, to appraising the scholastic credentials of candidates for 
admission to the dental schools of the United States, during the past 
four years for the Dental Educational Council of America, thereby 
laying a sure and permanent foundation for universal improvement in 
dental education. 

By authority of the Regents I hereby confer honorary fellowship 
upon William Dick Cutter: brilliant physician, teacher and executive, 
Secretary of the Council on Medical Education and Hospitals of the 
American Medical Association, who, while guarding the intellectual 
resources of American medicine, has given most generous aid to the 
Dental Educational Council of America, and set an illustrious example 
by bringing to the medico-dental relationship those vital facts and 
principles which must light the pathway to success in both profes- 
sions. 
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It now gives me great pleasure to turn your attention to your copies 
of the published program of this testimonial dinner, which is entitled: 
“A tribute to William John Gies.”’ We have come together this 
evening from ali parts of the United States and Canada, under the 
auspices of the American College of Dentists, the American Dental 
Association, the Canadian Dental Association, the American Associa- 
tion of Dental Schools, the National Association of Dental Examiners, 
the American Association of Dental Editors, the Dental Section of 
the American Association for the Advancement of Science, the Inter- 
national Association for Dental Research, and the Omicron Kappa 
Upsilon Society, to pay homage to the outstanding benefactor of 
dentistry of this generation, Dr. William John Gies, now Assistant 
Secretary of the American College of Dentists and Editor of its 
Journal, and Editor Emeritus of the Journal of Dental Research—a 
man whose name is inseparably linked and entwined with those of the 
immortal Hayden, Harris and Black, and indelibly inscribed with 
theirs on the shield of dentistry. He has won his way into our hearts, 
yes, into our very souls, because of what he is and what he has done. 
The triumphs gained in the quiet hours of patient concentration, and 
through years of tireless activity, present a record of achievement 
which is impressive and written high in the annals of dental history. 
We wish to make known to him how much we value the success 
with which he discharged the varied and important duties of his 
appointments. We wish to let him know we recognize the extent and 
quality of his unremitting attention to the welfare of the College. 
We wish to tell him how much we appreciate the unwearied devotion 
with which he has watched over the interests of dentistry, and how 
highly we prize the rich treasures of his cultivated mind which he has 
imparted so generously to the dental profession. And, we should not 
overlook the important réle undertaken by Mrs. Gies. We greatly 
appreciate her services and sacrifices, and are deeply indebted to her. 
For, it would have been most difficult for our guest to have accom- 
plished what he has without the guiding and sympathetic assistance 
of his beloved wife. Dr. Gies cannot be here tonight without per- 
ceiving the glowing fervor of our admiration and affection. It is the 
name of William John Gies which gives unique distinction to this 
convocation of 1937, and the privilege of doing him honor will place 
this event among the preéminent experiences of our lives. 
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I realize it is not in keeping with my duties as presiding officer of 
this gathering, an honor which I shall never forget, to dwell at length 
upon Dr. Gies and what he has done. My love and admiration for 
him, developed through close associations with him over many years, 
encouraged me to overstep conventional bounds and to express myself 
as I have. The “feast of reason and the flow of soul’’ will continue 
now under the direction of a man who has played no small part in 
dentistry’s program during the past thirty-five or more years; and, may 
I add, he has played it very well. He too is held in high esteem and 
respect by the dental profession, not only for what he has done but 
also because of those refinements of heart and mind which he possesses 
in abundance and which we all love and admire. I welcomed with 
joy the opportunity given me to appoint him Toastmaster of this 
occasion. I present my friend, Dr. H. Edmund Friesell, builder of 
men and Dean of the School of Dentistry of the University of Pitts- 
burgh. 


II. GENERAL COMMENT 


H. EDMUND FRIESELL, B.S., D.D.S., SC.D., LL.D., F.A.C.D. 
Toastmaster 


Mr. President, Dr. Gies, Mrs. Gies, honored guests, Fellows of the 
American College of Dentists, and friends of Dr. Gies: We are here this 
evening, representing the nine national and international organizations 
listed on the program, as well as the dental profession of all countries 
where American dentistry is known and esteemed, to do honor to a 
layman who has contributed so much to those advances in American 
dentistry that have justified and earned for it the preéminent position 
it occupies. No man in the profession, or out of it, has done more to 
establish dentistry on a firm basis as a worthy division of the healing 
arts than he whom we honor tonight. 

Words are inadequate to express our admiration for this man whose 
labors in behalf of our profession have been sufficient to do credit to a 
dozen men. As an example of his busy life I might state that a com- 
mittee endeavored to prepare a bibliography of his published books, 
articles, researches and reports, to be given to those in attendance as a 
souvenir of this occasion. We compiled a list of more than one hun- 
dred writings on dental subjects alone, and more than five hundred 
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others in collateral fields of science, the simple outline data for which 
it was impossible to prepare in time for this meeting. The Committee 
hopes to complete its compilation within the next year and to provide 
copies for those friends who want them when they become available. 

Dr. Gies was the most active organizer of four of the nine organiza- 
tions sponsoring this meeting; viz: 

The International Association for Dental Research 

The American Association of Dental Schools 

The American Association of Dental Editors, and 

The Dental Section of the American Association for the Advance- 

ment of Science. 
He founded the Journal of Dental Research, has been its editor since 
its beginning, and has financed its publication very largely out of his 
own funds. He has been the Editor-in-Chief of the Journal of the 
American College of Dentists from its beginning. A brief summary of 
his other activities is included in the Biographical Sketch on the 
program [reprinted in the preceding article, pages 164-68]. 

Many of us who have had the privilege of knowing Dr. Gies inti- 
mately have long desired an opportunity to tell him how much we 
appreciate his amazing works, and his sterling character; how much we 
respect and love him as an inspirational leader; things we can say to 
him only when we have the support and approval of such an audience 
as this, where custom prevents his interrupting our encomiums and 
compels him to remain, like Horatio at the bridg while we tell him 
for once just what we think of him. While I shall direct the frontal 
attack, Dr. Midgley and others will hew away the supports of the 
bridge, confident that our honored guest will be unable to swim away 
in the suit of armor in which the College has invested him. 


The general theme of this occasion is “Jdeals and their relation to 
professional growth,’ a subject most appropriate for this Ideal Idealist 
who has done so much to awaken dentists to the supreme importance 
of idealism in professional life. The first speaker on the formal pro- 
gram is a New York practitioner who is much better known in the 
fields of world history, sociology and economics than any other mem- 
ber of our profession. In these days, when the world seems topsy- 
turvy and class warfare threatens so many peoples, thinking men must 
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frequently wonder whether the human intellect has not lost its touch 
with reality, and the dragon of communism is about to destroy all the 
ideals that make life worth living. We are all familiar with the 
changes that have been taking place in China, and know of the lib- 
eration of that nation by Sun Yat-sen, but how many of us know that 
the remarkable about-face of the great Chinese leader away from com- 
munism, in the very midst of his revolution, was due to the writings 
of an American dentist, our first speaker, whom I now have the 
pleasure to present: Dr. Maurice William. 


III. ADDRESSES 
General theme: Ideals and their relation to professional growth 


(A) Status oF DENTISTRY 


MAURICE WILLIAM, D.D.S., F.A.C.D. 
New Vork City 


This inspiring occasion affords us the welcome opportunity to ac- 
knowledge publicly our immense debt to and express our deep love for a 


selfless humanitarian, a great idealist, scientist, teacher and scholar— 
William J. Gies. We could not honor Professor Gies more fittingly, 
or in a manner more likely to give him genuine satisfaction, than to 
see in this occasion an opportunity to dedicate ourselves anew to his 
inspiring ideals as the measure of sound professional growth. 
Dentistry will soon celebrate the centenary of its establishment as 
an independent profession. When an individual approaches the ripe 
age marking a century of life, his future is behind him. He has no 
future. But a profession has the power to shape its own future; and 
because a profession is endowed with the power so to determine and 
so to control its own future, its professional growth will, of necessity, 
reflect its devotion to its professed ideals. Dentistry must not seek 
its ideals in some metaphysical abstraction; they are to be found 
nowhere save in the accumulated experiences of the first hundred 
years of its existence as an independent profession. What lessons 
have the experiences of the past hundred years taught us? What 
ideals do these lessons evoke? What practical relation do these 
ideals bear to professional growth? ‘Toward the end of the first century 




















Fic. 1. Outside of front cover of published program of dinner testimonial; reduced to 
approximately three-fourths of original size. From a drawing by B. Lucien Brun, D.D.S., 
F.A.C.D. [Two copies of program, showing this drawing, may be seen among objects on 


table at extreme left of foreground in fig. 2.] 
[Portrait of Dr. Gies, from page 2 of same program, faces page 161.] 
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as a separate profession, striving to promote oral health, dentistry i 
still faced with many basic problems. Let us review just a few. 

Of all diseases which plague mankind, dental disease is by far thi 
most prevalent—98 percent of our children suffer from dental disease. 
The extent to which the welfare of our children is menaced may be 
gathered from the fact that not only is dental caries the most prevalent 
of all physical defects among our school children, but it outnumbers 
all others combined. And when it is recalled that dental caries is an 
incurable disease, dentistry is confronted with a situation which no 
profession having the future welfare of our country at heart can face 
without serious misgivings. During the first hundred years of its 
existence, dentistry has largely concerned itself with overcoming in 
adults the effects of irreparable dental damage done in childhood. 
This mechanistic service peculiar to dentistry is not of its own choos 
ing, but of Nature’s. Dentistry is distinguished from medicine by 
the insurmountable handicaps to which dentistry has been subjected 
by Nature. It was biologically possible for medicine to broaden its 
ministrations to include both curative and preventive medicine, since, 
fortunately for man, most of the diseases medicine is called upon to 
treat are curable. But in the treatment of dental caries, Nature has 
denied dentistry the privilege of ministering along curative lines. 
Hence, it is obvious that neglect of preventive measures in medicine 
need not be, and usually is not, so tragic as neglect of preventive 
measures in dentistry. Curative medicine may often rid the body of 
disease; and, even without the intervention of medical aid, Nature 
herself often works to the curing of bodily ills. Total recovery from 
bodily disease may, therefore, be the object, usually of hope and often 
of attainment. But recovery from dental caries is impossible. The 
utmost that a dentist can do is to check further progress of the disease 
and, if the irreparable damage has been great, to supply mechanical 
restoratives which may replace the lost tooth-structure. 

These are some of the lessons to be learned from the experiences 
dentistry has accumulated during the first hundred years of its exist- 
ence as a separate profession. May I give expression to the fervent 
hope that future historians will be able to show that, as an independent 
profession, dentistry found the first hundred years the hardest 
hardest for the profession and hardest for the public it desires to 
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serve. But this high hope can be translated into reality only if the 
dental profession demonstrates a readiness to profit from the experi- 
ences of its first hundred years, and to root its ideals in the lessons 
these experiences have impressed upon the minds of its members. I 
know of no sounder basis for professional growth. 

What, then, is the ideal which should serve as a beacon to light the 
road to professional progress during the second century of dentistry’s 
existence as a separate profession? ‘That ideal has been visioned by 
the distinguished scientist in whose honor we have gathered on this 
heart-warming occasion. Though not a dentist, Professor Gies has 
set before dentistry an ideal which has inspired the profession as it has 
never been inspired before. That stirring ideal he epitomized in two 
magic words: “‘Healih servicel’”” We bless you, Professor Gies, for 
teaching us the full implications in those two potent words. No 
words in any language could carry greater inspiration for those trained 
to render that service. 

That dentistry has caught the spirit of this soul-stirring ideal will 
be fully attested during the days of this great convention. The first 
demonstration of that spirit is to be seen in the immense and distin- 
guished audience gathered here this evening to do honor to Professor 
Gies. It must be a source of keen gratification to him to note that, 
for the first time in its history, the American Dental Association has 
selected as the theme for an annual convention: “‘Prevention in the 
interest of health.” The announcement proudly proclaims that 
through the selection of that unprecedented theme, the present con- 
vention of the American Dental Association (I quote from the an- 
nouncement) “will take another great step in furthering the aims, 
purposes and philosophy of American Dentistry.”” This emphasis on 
health, through prevention, marks the turning point in the history of 
dentistry. Our faces are now turned in the direction of a great vision, 
the vision you, Professor Gies, have held before us; namely, that 
dentistry can and must be a health-service profession. 

In the Bulletin on Dental Education, Professor Gies has emphasized 
the fact that “the teeth are almost wholly devoid of capacity for self- 
repair. The protective enamel, after injury, does not heal. The most 
prevalent dental disorders are usually not curable with drugs or by 
dietetic treatment, but once on the way, can, as a rule, be remedied, 
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halted or repaired by mechanical means alone. . . which emphasizes 
the paramount importance of measures for the prevention of dental 
disorders.”” In these clear words, Professor Gies reminded us that 
dental caries, the most prevalent of all diseases, is an incurable disease. 
The only hope for mankind of escape from the manifold evil effects of 
this incurable disease is prevention; and the only hope of prevention 
lies in proper dental care, and instruction begun in early childhood and 
continued throughout life. Dentistry should, therefore, be essentially 
a children’s service, aiming to maintain mouth health and the integrity 
of the dental tissues, and by this means to undermine the basis for 
many of the systemic diseases of dental origin which have become the 
dread of adult life. Research has scientifically established the fact 
that dental disease, acquired in early life, lays the foundation for 
many incurable degenerative diseases of adult life, and constitutes a 
menace which is just cause for the alarm which has been sounded by 
our leading medical authorities. It is now generally recognized that 
no single factor can contribute more to the health of childhood, and to 
protection against the diseases of adult life, than prevention of dental 
disease in early childhood. 

The welfare of the individual patient can best be advanced through 
better understanding and closer coéperation between dentists and 
physicians, but this fact does not imply that the duties of either 
practitioner should be included among those of the other. Experience 
has demonstrated that it is in the public interest to maintain dentistry 
as a separately organized profession. “Independence with inter- 
dependence” and “‘codrdination without subordination’’—conditions that 
Professor Gies has often stressed—have become dentistry’s working 
ideals in its inter-professional relationships. These ideals present 
self-respecting conceptions of public duty, and of professional oppor- 
tunity in the dentist’s relations to the physician and to the members 
of all other health-service professions. In the field of preventive medi- 
cine, science has accorded preventive dentistry the highest recognition. 
At no time in our history has preventive service and close codperation 
among the health-service professions been more urgently needed than 
today. 

The entire world is passing through a strange period. Optimists 
like to call it a period of reconstruction. But, we cannot hope to 
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reconstruct the world unless we first reconstruct man; and we cannot 
hope to reconstruct man unless we first conquer his most deadly enemy 
—preventable disease. No city, no state, no nation, no world can 
achieve greatness so long as the vitality of its manhood and woman- 
hood is slowly being sapped through preventable disease. A few days 
ago Prof. Thomas N. Whitehead, of Harvard University, delivered an 
address before 1500 members of the Society for the Promotion of 
Engineering Education at the Massachusetts Institute of Technology. 
Professor Whitehead warned American engineers to stand guard over 
all society. In quoting a few lines from Professor Whitehead’s notable 
address, I shall take the liberty of inserting the word “dentist’’ where 
it seems appropriate. I quote: “A society whose engineers (or whose 
dentists) are interested only in mechanisms, and disregard social 
implications, is doomed. Unless we can train engineers (and dentists) 
whose interest in the vital social processes is comparable to their 
technical interests, I fear that we engineers (and we dentists) may be 
paving the way for a companion volume to Gibbon’s ‘Decline and fall 
of the Roman Empire.’ ” 

Today, we are witnessing in our own country the active operation 
of class-warfare. These conflicts give added force to the grave 
warning sounded by Professor Whitehead. In these ominous days 
it is most heartening to find that to the really great minds in America, 
social welfare not class-warfare is the ideal toward which professional 
and other groups must strive. Professor Whitehead holds the social 
ideal before the engineers of America just as our own Professor Gies 
holds the social ideal before the dentists of America. These two great 
men repeatedly remind us that society does not exist to serve groups; 
groups exist to serve society. Whether trade or profession—both 
must abide by the principle that they are not the masters but the 
servants of society. It would be a sad mistake to assume that Profes- 
sor Gies has devoted his herculean labors to the mere purpose of 
promoting the immediate interests of the dental profession. Profes- 
sor Gies’ primary interest is not dental but social welfare; and he has 
poured forth his extraordinary intellectual powers, and has given 
unstintingly of himself, only because of his faith that dentistry has the 
capacity and the desire to develop into an ever better servant of 
society. 
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All who are familiar with his unceasing labors, share the conviction 
that Professor Gies’ spiritual and intellectual contributions to den- 
tistry will endure so long as dentistry itself endures. His ideals will 
ever guide our professional growth in the direction of better health- 
service for all our fellow citizens. I shall never forget a conference I 
had, some years ago, with our distinguished Toastmaster. We were 
discussing dental education and dental health-service. It was, of 
course, inevitable that Professor Gies’ name should play an important 
part in our discussion. As I was about to leave, Dr. Friesell gave 
solemn expression to these poignant, parting words: “Thank God for 
Professor Gies.” To that fervent prayer, I answered then, as I 
answer now: Amen. 


Toastmaster: Education is the foundation for true professional 
growth; without a constant development of education, a profession 
cannot become what it might or should be. We have with us tonight 
a man who has been an ardent student of academic and professional 
education, and has contributed often and well to its advancement: 
Dr. B. E. Lischer, Dean of the School of Dentistry of Washington 


University. 
(B) Dentat EpucaATION 
BENNO EDWARD LISCHER, D.M.D., F.A.C.D. 
Washington University, St. Louis, Missouri 


Education is one of the most important tasks to which man may 
devote his talents; it enables every generation to hand on accumulated 
knowledge to its successors. In the long struggle from barbarism to 
civilization, mankind has frequently suffered reversals because educa- 
tional systems were inadequate. The dark ages of literature are not 
the only failures of race-culture; every art, science and profession has 
endured misfortunes and failed in some respects to reach its aims. 
Although the words evolution and progress have often stirred our hopes, 
only to leave us indifferent in the midst of opportunity, we now realize 
that there is nothing in the scheme of things which guarantees success. 
Slowly and painfully we have learned that, to succeed, we must com- 
prehend the laws which condition our progress, and that we cannot 
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understand these laws unless we conduct penetrating inquiry into 
their unrevealed nature. Fortunately, in our unceasing task to 
develop our profession we are occasionally favored by a few “chosen 
ones who are to carry on the traditions of learning as scholars and 
scientific men,” who have the great ability to “lay the scholarly 
foundations for the professions,” and who “seek to push forward the 
frontiers of knowledge by constant exploration and research.”’ 

For over a quarter of a century dentistry has been privileged to 
share the rare genius of our distinguished guest of honor, and our 
progress during these eventful years has in large measure been in 
proportion to our capacity to apply his recommendations. Although 
not one of us by training, he has, because of his insight into our prob- 
lems, become a trusted adviser on professional standards—an apt 
appraiser of those basic values by which we ought forever to judge the 
competency of our profession. When he began his inquiry (by invita- 
tion) into the many problems of education, of journalism, of research, 
and of the status of dentistry, he found us a relatively young yet 
earnest and devoted group engaged in a useful health service which, 
to use his own words, was “gaining steadily in effectiveness.” He 
immediately recognized that although dentistry was a “natural divi- 
sion of medicine,” it was not an accredited “specialty of medical 
practice.” He promptly approved one of our traditional doctrines 
and expressed it far more concisely than we had ever done when he 
said: ““The unusual mechanical and esthetic exactions of dental prac- 
tice have fully justified, and continue to require, the active mainte- 
nance and development of dentistry as a separately organized pro- 
fession.”’ 

Although he could not close his eyes to the trade-school methods he 
found in some of our colleges, and though he found much else he had 
to criticize in some of his official reports, he previously had accepted 
the sound “philosophical postulate of the unity and solidarity of 
knowledge.” This tenet of his creed never permitted a moment’s 
doubt in his mind as to the ultimate place of dentistry in the scheme 
of education. In his youth he had observed the movement so wide- 
spread in our country which had “arisen in response to deep-seated 
social impulses seeking to integrate the highest institution of learning 
with the life of the people in ways which shall inspire and elevate and 
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refine.” Perhaps it was only natural for him to become a liberal in 
the cause of education, an active and devoted member of that group 
which insists that the university “may gradually take into its juris- 
diction all subjects that permit of serious scientific analysis and exposi- 
tion, and especially if they touch imperative and fundamental social 
needs.” Certainly in all his contributions to dental education he has 
steadfastly maintained that dentistry is one of these subjects. 

Fortunately, Dr. Gies’ major contribution to dental education has 
been preserved for us as a permanent work of reference by publication 
as Bulletin No. 19, of the Carnegie Foundation for the Advancement of 
Teaching. The thoroughness of this volume will always compel us to 
regard it as a classic; “every time we return to it with the key of our 
enlarged experience we unlock treasures we had not found before.” 
I must not try to offer a complete list of its contents, but the following 
subjects come at once to mind: pre-dental education; primary educa- 
tional needs of dentistry; teaching of the fundamental sciences; ade- 
quate library facilities for dental students; dental services in hospitals 
and ambulatory medical clinics; the observed effect of distant disorders 
of the body on the teeth, and of dental lesions on the body; active 
promotion of research in dental schools; graduate study; and finally, 
his earnest plea for generous endowment of dental schools. 

After the discussion and confusion engendered by the publication of 
this Bulletin had subsided, and dental faculties again settled down toa 
more deliberate study of educational problems, the variety of curric- 
ulum plans which then obtained (1929-30) became the subject of 
special consideration by the American Association of Dental Schools. 
Dr. Gies’ services were again commanded by the Association to 
present a request to the Carnegie Corporation for funds to conduct a 
survey of the curriculum. The generous grant obtained from the 
Corporation made it possible to undertake this much needed study. 

It is very gratifying on this occasion to note that the outstanding 
change in dental education during the last two decades, namely, ifs 
modification from a vocational training to a scientific discipline, may very 
largely be accredited to our guest of honor. This basic change in our 
educational aims and purposes marks a new epoch in dentistry’s 
growth and development. Henceforth, dentistry stands on the “firing 
line of the advance of science;” it has left behind its former “tricks of 
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the trade” and no longer needs to compromise university standards; 
“its chief solicitude will be to see to it that it safeguards against any 
impairment of its devotion to the highest excellence; to protect itself 
against the vulgarizing of its ideals.” 

In his discussion of the “primary educational needs of dentistry,” 
Dr. Gies analyzed the contention of many of our former leaders, 
namely, that too much preliminary education would impair the 
student’s subsequent development of manual dexterity. Well, after 
fifteen years of debate we have finally reached unanimous acceptance 
of his recommendation of a minimum of two years of liberal-arts work 
for admission to the dental school. With the extension of the pre- 
dental course to two years, training in certain fundamental sciences, 
e.g., zoology and general chemistry, was transferred to the college of 
liberal arts and the quality of this training was measurably improved. 
Courses in the medical sciences of anatomy and histology, of bac- 
teriology and general pathology, of physiological chemistry, physiology 
and pharmacology have in many schools been reorganized; but the 
hope of Dr. Gies that they be taught with the same thoroughness to 
our students as to medical students, but more adapted to the needs of 
the dental student—or that they be taught by “dental graduates with 
adequate special training and scholarly capacity in these subjects” — 
has not been completely consummated. Tradition still wields its 
influence and the “accord in both administrative and educational 
arrangements” which he recommended for these sciences, and which 
recent economic necessity should have made most acceptable, has not 
found universal favor. 

One important duty of every dental faculty is the development, as 
well as efficient teaching, of those subjects which logically are regarded 
as dental sciences. To present each of these as a subject which must 
be studiously pursued and not merely as another course which must 
be passed, and to conduct in them research that discloses principles 
which will solve some of our problems and improve our teaching, are to 
lay the foundation for better practitioners and a finer service for 
patients. The list of these sciences is not large. The problems they 
present for investigation are just as stimulating, and require the same 
quality of effort and imagination, as the unsolved problems of the 
medical sciences. As we go forward to a higher level of general 
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education among dental students, it is to be hoped that our schools 
will be provided with ample funds for research in these sciences, 
and with a larger number of well-qualified, full-time dental teachers 
having a fine appreciation of the needs and opportunities of dentistry. 

Dental school libraries have been considerably improved, and the 
storage and indexing for ready reference of our professional literature 
have been liberally supported in recent years. But without specially 
trained full-time librarians, and without well-planned class assign- 
ments which compel their use, even inexpensive libraries represent a 
waste of funds. Fortunately, with the incoming generation of better 
trained students and teachers the library becomes a workshop, a re- 
treat for the scholar, a secluded spot where literature is life; where one 
may “contact the life of the ages instead of that of a brief day and 
hour;’’ where one may “‘companion with man’s greatest triumphs, and 
therefore live greatly in one’s world.” And in these greater triumphs 
“lies most of what is authentic and fruitful in humanity.” 

This brings us to the necessity of endowments, or income for dental 
schools in addition to that from fees. With a few notable exceptions, 
dental schools have not received the financial support they need and 
deserve. This problem remains as our most urgent one, yet it is one 
regarding which Dr. Gies made several very valuable recommenda- 
tions. 

Since the purpose of dental education has been the training of skill- 
ful dentists, it was natural that proficiency in dental operations should 
serve as the measure of a good dentist, and that the course of study 
should allot considerable time to clinical practice. The total number 
of hours assigned to this training has varied, and with the extension 
of the dental course to four years it has been generally increased; in 
many dental schools, today, approximately one-half of the student’s 
time in the third and fourth years is given to it. Furthermore, in 
nearly every division of clinical service the laboratory courses for pre- 
clinical training have been improved and extended to better prepare 
the student for practice as well as to reveal inaptitude. In organizing 
their clinical courses some schools adopted quantitative standards for 
evaluating a student’s proficiency, and rumor had it that in rare 
instances a clinic chair had to produce a minimum income. This 
system was tacitly forgiven during the heyday of the practical dentist 
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when theory was viewed with a jaundiced eye, and the student’s 
training had to emerge spontaneously from a trial-and-error method of 
learning. Fortunately, we have reached a stage in our educational 
development when the most practical education may be a theoretical 
one, for we are convinced that, if we only learn practical facts in school, 
these may actually be obsolete by the time we are ready to use them. 
In other words, with our larger understanding of the education process 
we have come to realize that, if a student masters fundamental prin- 
ciples, he can use practical facts when he needs them; that we fail, as 
teachers, if we place undue emphasis on the technique of operative 
procedures and neglect principles. 

The work of Black, of Miller, and of many others, emphasized the 
precision with which dental restorations must be executed, but our 
unreasonable devotion to purely mechanical details has all too fre- 
quently tinged our larger comprehension of the basic principles of 
dental education. In our enthusiasm for the strictly technical we have 
condoned overspecialization and set up departments which now over- 
tax the curriculum. Thus, certain methods of procedure in restora- 
tive dentistry have grown into specialties, while the adequate 
application of basic sciences to clinic problems and a more efficient 
correlation of these problems with clinical medicine—which would 
“unify all phases of dental practice” and lead the student “‘to regard 
the patient, rather than any particular service, as the chief point of 
consideration” —have been neglected. 

Several shortcomings in clinical training not infrequently continue 
to lessen its effectiveness. In some institutions, for example, one or 
more divisions of the service are better equipped and organized, or 
have a larger staff than the others, so that the effort of the student to 
learn the principles of each is baffled. This inequality in departmental 
organization has several causes, among which the common misunder- 
standing of the purpose and aims of dentistry—that is, a lack of appre- 
ciation of dentistry as a health service—ranks high. Too often, 
preventive dentistry remains an ideal instead of developing into a new 
mode of practice; too much of our clinic teaching is still directed to 
the repair of lesions after diseases have damaged the oral tissues. The 
new dentistry, which seeks to prevent such injuries, finds it difficult 
to go forward. To correct this failing it becomes necessary to (a) 
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reorganize our teaching in clinical dentistry and (b) to establish a 
dental health unit in our clinics to provide for the study of the life 
histories of healthy mouths, to facilitate the investigation of what we 
may at present term the pre-clinical symptoms of oral diseases. Stu- 
dents deserve this opportunity to periodically observe healthy mouths 
of healthy people, so that they can study and correlate the systemic 
conditions which promote oral health. Although such a clinic division 
would be unprofitable in patient fees, it would be very helpful in guid- 
ing the student’s clinical training and thinking into broader relations, 
and in shifting future practice from a purely remedial base to a pre- 
ventive foundation. 

In this brief review of our recent progress in education I have tried 
to show the relation of educational ideals and methods to professional 
growth and development, and to emphasize again the great debt we 
owe to Dr. Gies for his untiring efforts in behalf of dental education. 
I close with this assurance: as dentistry moves forward to discharge 
more adequately its responsibilities as a health profession, it will accept 
the principles which he proposed after years of patient study and sym- 
pathetic consideration of its problems. 


Toastmaster: I now have the pleasure of introducing Dr. John E. 
Gurley of San Francisco. Dr. Gurley is a past president of the 
American College of Dentists, Editor of the California State Dental 
Journal and other dental publications. For many years he has been 
an active and effective worker in the advancement of dentistry’s ideals 
in education, administration, child welfare and professional journalism: 
Dr. Gurley. 


(C) DENTAL JOURNALISM 
JOHN E. GURLEY, D.D.S., F.A.C.D. 
San Francisco, California 


A gentleman was walking down the street with his little boy at his side, 
when the youngster cried out: “Oh, Pa! There goes an Editor.” “Hush, 
hush,” said the father. “Don’t make sport of the poor man. Nobody 
knows what you may come to yourself some day.” 


I am sure that I voice the thoughts of all of us when I suggest that 
we give thanks to a kind and beneficent Providence that we have an 
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occasion for such a gathering, and one with such a constructive objec- 
tive, in the attainment of which we may all join with enthusiasm and 
good will. Weare to do honor tonight to one who has rendered a most 
significant service to dentistry. It is with great joy and sincerest 
pleasure that we pause in this busy time to pay our respects to Doctor 
William John Gies. 

May I suggest to you, and from an unknown author, that “honor is 
purchased by the deeds we do: honor is not won, until some honorable 
deed is done.” That this man has done not one, but many honorable 
deeds, is only too well known to allofus. But in further consideration 
of the honor which we would pay to this man, or the reason for tender- 
ing that honor, I am sure we find on his own part a man who had 
the courage and the fortitude to execute the commands of his own 
reason and his own conscience—the courage to maintain the dignity 
of his own nature and that station in life assigned to him. 

I am not a predestinarian, believing our future to be pre-arranged; 
neither am I a fatalist, leaving all to luck or lack of luck. Iam not an 
opportunist, basking comfortably in the belief that all will turn out 
well. Neither can I accept the mandate that all things are under 
man’s control, and that we can have and do with the affairs of man 
just as we may like, and just when we like. Yet I am, if I dare sug- 
gest, a composite of all of these. Let me offer a simple illustration. 
A man builds a bridge—the San Francisco Bay Bridge. So far as we 
are concerned, man has done the job. But if he would have a sub- 
stantial bridge, he has taken certain physical laws into consideration. 
It is not luck that that bridge resists the extreme stress to which it is 
put. A reasonable time ago, perhaps even only five years, that bridge 
could not have been built, for man was not yet prepared, the time had 
not yetcome. Now, Iam not convinced that it was ever conceived in a 
superhuman mind that that bridge should be built, but I am sure that 
man was predestined to do great things and this is one of them. Nei- 
ther can I be convinced that the particular engineer who did the job 
was born for that job. But he was born with a certain heritage and 
he has done great things. This is one of them, the latest, and, no 
doubt, the biggest. It was not luck that it became his task, but it 
was an opportunity, and he met it. So the job was done and a man 
won his laurels. 

Similarly with this man whom tonight we would honor. He was 
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born into the world with a certain heritage. He used it, developed it 
and extended it until he has made of dentistry, originally a mechanical 
craft, a real health-service profession which, by the hands of men yet 
unborn, will minister to untold numbers yet unborn, and in ways 
infinitely more effective. A period of time in preparation was neces- 
sary. Many opportunities presented which he met and conquered. 
Each of these was another step in the direction of the greater task 
ahead. So tonight we have assembled in a spirit of good fellowship 
to pay our respects to him, express our admiration of him, and thank 
him for the better life which he has helped us to enjoy. 

In considering the work of a man, it is both interesting and in- 
structive to see just how he accomplished his task. Sometimes we 
may have the strength of numbers, and by this strength a certain 
thing may be brought to pass. But worth while and lasting enter- 
prises among men, and particularly those among the less tangible, are 
not brought about in this way. This change within our guild from 
the status of “mechanical craft” to that of a “profession” is more 
ideal in its finest aspect than it is real. A professional man must be 
possessed of the finest and highest idealism. This cannot be accom- 
plished by brute strength. It can only be brought about by patient 
teaching, reasoning and demonstration, with a willingness on the part 
of the teacher to sacrifice and to be sacrificed, coupled with certain 
fundamental changes in educational principles and procedures, which, 
after long years, do bring about the desired changes in ideals. 

Our honored guest is a man, trained in his youth in the field of 
science. He selected, as his life-work, the science of biology. Through 
this he was able to see the possibility of man’s development to the 
high degree which a Divine Providence had intended. Biology is the 
science of living. Living is more than just the physical. It includes, 
as well, the mental, the social and the spiritual. In this latter realm, 
the spiritual aspect of man, lies all his idealism or lack of it. Man 
cannot develop to his full measure in any one or two of these, and leave 
one or all the rest undeveloped. They must be developed together, 
finally presenting the well-balanced, cultured gentleman. How can 
this be done? Doctor Gies had the answer, and here itis. He learned 
his science and developed his principles. Then he taught his science 
to men and lived his principles before them. He was, and is, meticu- 
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lously correct in every detail. He went on with his researches, later 
including those within the field of dentistry, and soon men of our own 
guild absorbed the knowledge which he brought; became inoculated 
with the zeal, the wisdom and the spirit of the man; and transforma- 
tion became the order of the hour. As he continued on, two forces 
were then at work—his researches, and his personal, magnetic in- 
fluence. 

His researches had to be published. He saw an inconsistency. It 
was inconsistent, in his mind, that a group of men who could and 
should be self-supporting, were allowing themselves to be patronized 
by another. But he also saw, within this other group, conditions 
which could not be accepted by the pure scientist and should not be 
by a true profession; namely, that scientific developments were turned 
to financial profit, even before their application to human needs. No 
doubt he saw more than this, but this is enough for my point. He 
inaugurated research in dentistry, which has become the active agent 
in automatically forcing the change. He caused us to look into the 
channel through which our new knowledge was distributed among us, 
and his social and professional association with us has brought desire 
within us to be like him. He has done much more—I have named but 
two. I wish to emphasize the value of research, comparing it to the 
current of a large river. I stood on the bank of the great Columbia 
River. The surface of the water was still and smooth as glass. I 
suggested that we row across, only to be laughed at, with the state- 
ment that I would land in the Pacific Ocean. The current was too 
strong. Man changes the flow in some ways, but the general direction 
is still the same. Such is the power and value of research. Research 
is the current—the journal is the channel through which it flows. 
Man may alter the latter, but the “current” is right, and must go on. 
Hence, man, in his effort to change details, must see that they are 
right. So, down through the years we have seen changes coming on 
within the field of dental journalism, until today the profession pro- 
vides its research and is responsible for virtually all of its literature. 

Naturally, as the organization of the profession was perfected, an 
official journal became a necessity, and we saw the birth of the Journal 
of the American Dental Association. But as researches developed, a 
new need became apparent. Here was, and is, a “large order” of 
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material requiring publication. The Journal of the American Dental 
Association could not handle it, nor was it wholly desirable that it 
should. It was a type of material requiring distribution among 
others than our immediate members, and only a minority of our 
members would be deeply interested. This was a new need, and as 
demand and supply follow along together, the Journal of Dental 
Research was put forth. We are all familiar with the struggles of this 
Journal, and of the loyalty to it of its founder and first editor. Per- 
haps it is to our shame that we allowed it to be so, or to continue so; 
but be that as it may, the usefulness of this journal is steadily increas- 
ing and we now find ourselves in the act of raising an endowment to 
take care of it, in part at least. In this we must and will succeed. 
We must raise an endowment of $50,000—$1.25 for each member of 
the American Dental Association. Our efforts shall not cease until 
this is raised. 

Latterly we have seen many new publications come to the front. 
Some are splendid examples of dental literary effort. Some, unfor- 
tunately, manifest a waste of the limited funds available. But here 
again, things worth while cost much in time, effort and money. Even- 
tually, I am sure, the dental profession will be well supplied with a 
good literature, remembering with gratitude the steps by which we 
came, and with a smile the struggles encountered, but satisfied with a 
job well done. All of this is as it should be, and in so being we have 
no apologies to make or excuses to offer. This does not mean a mani- 
festation of ingratitude for former procedures. We are grateful for 
those stages by which we ascended. But “when I became a man, I 
put away childish things.” So, as we have come into our own, we 
must conduct ourselves accordingly. 

Doctor Gies’ contributions are numerous, beginning in 1909, and 
still going. A glance over the list shows not only a great number, but 
also that all are original—the result of his personal work. A large 
number of journals have carried his messages to us. There is nothing 
I could say which would so clearly and so thoroughly portray for you 
the man whom we would honor tonight than to bring to you some of 
his own words, spoken in the early years of his dental association, at a 
time (1917) when he realized that we were not doing our job well. 
Listen to these words and note that he has not deviated even to this 
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day— he uses the same words, the same expressions, and has the same 
hopes, though more nearly realities, perhaps: 


“T have spoken frankly, on several public occasions, in criticism of this 
professionally degrading situation in dentistry. The readers of this Journal 
[Journal of the Allied Societies!) know that I have an earnest respect for 
dentistry as a profession. They have learned, from various statements in 
papers published in this Journal, of my ardent hopes for the continuously 
rapid progress of dentistry in effectiveness, usefulness, dignity, and public 
esteem, as a branch of the great profession of healing and preventing dis- 
ease. With cordial good-will for dentistry as a profession, and for the 
hundreds of dentists I have the honor and pleasure of knowing individually, 
I now address to the dental profession the following remarks on this un- 
pleasant and dangerous subject, against a system, not against individuals. 
I do so in the conviction that the sincerity of my purpose, and the earnest- 
ness of my plea, will protect both purpose and plea from misunderstanding 
and against successful misrepresentation. I do so in the belief, also, that 
such protests as this, even if they should have the misfortune to err in 
details, will stimulate the discussion and hasten the action, by dentists, 
that may terminate very soon the dominance of trade journalism over pro- 
fessional journalism in dentistry in this country and wherever else dental 
trade journalism may flourish or take root.” 


In this, Doctor Gies has expressed “respect” for dentistry, and hopes 
for its “effectiveness, usefulness, dignity and self-esteem.” This is a 
high compliment and who could resist the influence of one who spoke 
thus? He expressed his “cordial good will” for dentistry and for 
dentists—his criticism was directed “against a system, not against 
individuals.”’ Men of the profession, will we meet, or have we met, 
the challenge? 

Early in my remarks, I referred to our guest as a man who had the 
courage and the fortitude to execute the commands of his reason and 
his conscience—the courage to maintain the dignity of his own nature 
and that station in life assigned to him. Through all these years, he 
has not wavered; he is not in the same station, but higher up; he pos- 
sesses the same dignity and the same nature; he has demonstrated 
the honesty of his own conscience and the fairness of his reason. He 
has done his work with courage and with fortitude. He has been 
scathed, he has learned the cost of an ideal; but he has been faithful 
to that ideal. What a friend and benefactor we have had! 
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It is ours now, as we look on into the years, to develop our journal- 
ism to that degree of attainment which it should have, that we and 
the public may receive the true, mutual benefits to accrue therefrom. 
In our lives, and in-so-far as our journals pass among us, educate and 
influence us, I am sure our guest would have this be our motto: 
“‘Whatsoever things are honest, whatsoever things are just, whatso- 
ever things are pure, whatsoever things are of good report: if there be 
any virtue, and if there be any praise, think on these things.” 

Doctor Gies: For all your service in our journalistic enterprise, and 
for all your sacrifice, we thank you. For your life, we thank Almighty 
God. 


Toastmaster: Twenty-eight years ago a small group of forward- 
looking dentists in New York City, feeling that certain disputed 
questions in dental pathology demanded investigation by men trained 
in science who were apparently not available in the dental profession, 
conceived the idea of interesting a biological chemist in dental re- 
search. They took up the matter with the head of the department of 
biological chemistry at Columbia University, little dreaming how far 
the by-products of that relationship would out-grow their original 
purpose. The young man they interested in dental research was a 
human dynamo who had much more color in his hair then than now. 
His name was William J. Gies, a name then unknown in dentistry; 
now, synonymous with dental research and dental progress in many 
fields. Dr. Arthur H. Merritt, a survivor of that little group, has had 
a long, successful and honorable career in dentistry. He has been 
actively engaged in many of the forward movements of our profession, 
but I venture to say that none of his professional accomplishments 
gives him greater pleasure now than his participation in the enlistment 
of Dr. Gies in a study of the problems of dentistry: Dr. Merritt. 


(D) DENTAL RESEARCH 
ARTHUR H. MERRITT, D.D.S., F.A.C.D., F.A.A.P. 
New York City 


“Research,” it has been said, “is the mainspring in the chronometer 
of science. It is the register of a profession’s achievement and stand- 
ing. With it, there is life and growth and effectiveness and enthusi- 
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asm in those who devote themselves to the high calling of a profes- 
sion.” “Research,” in a word, “is war on the autocracy of ignorance.” 
These inspiring words, which so clearly set forth the purpose of re- 
search and its relation to professional growth, are not mine. They 
were written nearly twenty years ago by the man who is, tonight, our 
guest of honor. They represent his conception of research; namely, 
that it is the register of a profession’s achievement and standing. And 
he is right. Research is the life blood of a profession. Without it, 
there cannot be life, or growth, or effectiveness in service. Instead, 
there will be decay, stagnation and failure. 

Fortunately this is being generally recognized by the profession. 
There is abundant evidence that dentistry is steadily setting its face 
toward prevention. Already there are three important agencies for 
the promotion of research in dentistry—four if we include, as I think 
we should, the coéperative efforts of the National Bureau of Stand- 
ards, which for nearly a dozen years has rendered conspicuous service 
in the field of dental research. I am glad to take this opportunity to 
pay tribute to it and its earnest group of workers for their contribution 
to a more scientific dentistry. They deserve the gratitude and thanks 
of every member of the dental profession. 

The Research Commission of the American Dental Association is 
likewise rendering valuable service in the field of research. In the 
twenty-four years since it was organized it has expended approxi- 
mately $500,000 in the promotion of research in dentistry. Many 
groups of workers in the United States have been aided and encouraged 
through its codperation. It cannot be too highly commended for 
what it has done and is doing to raise the standards of dental practice. 
Unfortunately, dentistry has never received the philanthropic support 
of the public which its importance deserves. This is partly the fault 
of the profession in not taking more active steps in educating the 
public to the great need which exists, and the opportunity which is 
theirs for a constructive service to humanity. This, I believe, can be 
done if it is undertaken in the right way. And the best way in which 
to do this is by direct contact with our patients. Some of them, no 
doubt, would welcome the opportunity if it were properly presented 
to them. 

One of the most important agencies for the promotion of research 
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in dentistry is the International Association for Dental Research, 
which was organized in 1920 by a layman who, I think, is known to all 
of you. The vision was his as was much of the labor that went into 
its formation. From that single unit in New York, it has expanded 
to twenty-nine sections, nearly a dozen of which are in foreign coun- 
tries. Its influence has been felt around the world. Only recently 
I received a letter from a dentist in India looking to the formation of a 
section in that country. It is truly an international organization—one 
of the most potent in encouraging research in dentistry throughout the 
world. 

And lastly, but by no means least in importance, is the Journal of 
Dental Research. It occupies an honored place among great ideals in 
relation to professional growth. If in speaking of it, I refer to its 
founder in complimentary terms I hope he will not feel embarrassed. 
I say this, for I know how modest and self-effacing he is. But to speak 
of the Journal of Dental Research and not refer to its founder would be 
difficult if not impossible. It has been said that every great institution 
in life—every unselfish and worthwhile project—‘‘is the lengthened 
shadow of one man.”” Never was this more true than in the present 
instance. I was present at a small gathering in New York at which 
this man announced his intention to publish a research journal. 
When asked how it was to be financed, he replied: ‘“The Journal has a 
friend who will see to that.”’ I was naive enough at the time to con- 
clude that he had enlisted the support of some philanthropist who was 
willing to do this in the public interest. I did not then know who this 
friend was. 

It was in March, 1919, that the Journal of Dental Research made its 
appearance. It was a notable event in the evolution of dentistry. It 
marked the beginning of a new epoch in dental journalism. For 
eighteen years it has served the dental profession with distinction. To 
it, more than to any other agency, must go the credit for the increasing 
recognition of dentistry as a scientific profession. It would be hard 
to exaggerate its part in the promotion of research. And yet, like 
most research journals, it has never been self-supporting. To empha- 
size its professional objectives and its non-commercial character, it was 
founded and conducted without financial support from advertisements. 
Every year since it began publication in 1919, it has suffered an 
average annual deficit of about $2,000. And for each of those years, 
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its founder has been faced with the responsibility of raising that 
amount in order to continue its publication—no small part of which 
has been made up out of his personal income. And this he has done 
in addition to editing it and preparing it for publication, purely as a 
labor of love. There are those in the profession who feel that this is 
not right—that if dentistry is worthy of the faith this man has shown 
in it, it will no longer permit him to carry a burden which so obviously 
belongs to dentistry, and one which it should assume, if for no other 
reason than its own soul’s sake, for it can be said of a profession, as 
was once said of a great nation: “Where there is no vision the people 
perish.” 

Tonight, after the lapse of twenty-eight years in which this patron 
of dentistry has continued to carry on—giving of himself, his time and 
his extraordinary talents, to the advancement of a profession of which 
he is not a member—that profession has come together to do him 
honor in this testimonial dinner. It is meet and right that it should 
do this. It could hardly do less and maintain its self respect. There 
are those, however, who feel that this is not enough—who insist that 
some more tangible evidence should be given of the high esteem in 
which he is held by the dental profession. And is there any better 
way in which to do this than by a whole-hearted support of the Journal 
of Dental Research, dedicated, in the words of its founder, to the promo- 
tion of human welfare through the enrichment and development of 
the profession of dentistry. And this is precisely what the dental 
profession is being asked to do—to create an endowment fund of 
$50,000 for the Journal of Dental Research by which it can be placed 
beyond the vicissitudes of economic change and, at the same time, to 
greatly increase the number of its subscribers. Everywhere that the 
appeal has been made, it has received the most enthusiastic support. 
The response has been magnificent. Already more than $18,000 has 
been subscribed and many new names added to the subscription rolls. 
It has been a splendid exhibition of loyalty and devotion to a great 
ideal, and augurs well for the profession of dentistry. Its soul is 
marching on. 

This dinner testimonial to one whom we delight to honor will be 
concluded tonight; but the other, and perhaps more important part 
of our testimonial, will be continued until the goal has been reached. 
The Journal of Dental Research must be preserved. Dentistry has 
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been blest in the past with great men. It is fortunate that in the 
present its activities are presided over by men of the highest ideals— 
men of vision. But never in its history was it more blest or more 
fortunate than when, in 1909, a small group interested in research was 
able to fire the imagination of a layman, who has since become one of 
the great outstanding benefactors of dentistry, whose name will live 
as long as dentistry is practised—our honored guest tonight, Dr. 
William J. Gies. 


Toastmaster: Our next speaker is Dr. Bissell B. Palmer, a past 
president of the American College of Dentists, who, as a pupil of Dr. 
Gies in the field of professional journalism, did such splendid work as 
Chairman of the College’s Commission on Journalism: Dr. Palmer. 


IV. PRESENTATIONS 
(E) “A PREFACE” 


BISSELL B. PALMER, D.D.S., F.A.C.D. 
New York City 


The most active, the most influential, the most intellectual and the 
most idealistic dentists in the United States and Canada are assembled 
here, not only to honor Dr. Gies, but to give assurances that he has not 
built in vain. All the sentiments of appreciation and gratitude ex- 
pressed this evening have been as completely sincere as they have 
been regrettably inadequate. This is so because one can go just so 
far with words; for, after the maximum of meaning has been injected 
into the most expressive of phrases, then truly indeed words do fail us. 

Probably few in dentistry have had a more intimate knowledge 
than I of the sheer devotion of Dr. Gies to all those causes, the pro- 
motion of which has meant the advancement of the dental profession. 
But, although many of us know of his outstanding achievements, it is 
a fact that not one of us fully comprehends how great have been the 
personal sacrifices made by Dr. Gies in contributing his career, his 
energies, his abilities, his time and his worldly goods to dentistry, his 
adopted profession, so that it might go forward. There is just one 
living person who really knows the extent of these sacrifices, and her 
knowledge has been obtained through participating in them. 
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[At Dr. Palmer’s request, Dr. Harold S. Smith escorted Mrs. Gies to 
the dais.] 


Mrs. Gies: 1 have been honored with the privilege of expressing to 
you, for the dental profession, our realization of the sacrifices you too 
have made for dentistry. We know that only the sympathetic under- 
standing, the constant encouragement, and the self-sacrificing devo- 
tion of an idealistic wife could have made possible the accomplishments 
of your illustrious husband. The dental profession now wishes to 
present to you, as a memento of this occasion, a token of our apprecia- 
tion and esteem. Each time you look upon it, during the many joyful 
years we wish for you, we hope you will recall this scene of a grateful 
profession honoring itself in paying homage to its greatest benefactor. 
We hope you will understand that the platinum and diamonds of this 
bracelet watch are but symbols, helping to express the everlasting 
gratitude of the dental profession for the help you have given to its 
most precious possession—your husband. 

Mrs. Gies: In tendering this gift to you, I can do no better than to 
translate the Latin inscription that you will find engraved upon it: 
“To the dear wife of our friend.” 


[Centered on the back of the “platinum-diamond watch and link brace- 
let” —beautiful in design and exquisitely set with marquise, baguette, and 
round diamonds—is the following inscription: 

cA ec Gs DD > 
- Uxori carae nostri amici - 
<-7—11—’37 - > 


Toastmaster: I know you will all be delighted to hear from Mrs. 
Gies; that splendid helpmate, without whose care and assistance no 
man, not even Dr. Gies, could have accomplished the great things 
he has done: Mrs. Gies. 


(F) RESPONSE 


MRS. WILLIAM J. GIES, B.A., M.A. 
New York City 


Coming into Atlantic City yesterday afternoon with our sons and 
daughter, I was wishing there might be an opportunity for us to express 
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to the several dental organizations our warm appreciation of the great 
kindness you were showing Dr. Gies and the whole family. I naturally 
had no idea that that opportunity would be presented so soon. Sud- 
denly and unexpectedly has come this great and beautiful surprise 
and added kindness. It is all so wonderful that I am almost speech- 
less. 

This afternoon, sitting on the Beach, I was reminded of my first 
visit to Atlantic City, years ago, when I was very young. At that 
time I was the proud possessor of my first watch—a small silver one 
that had been given to me only the day before. I had never seen 
this lovely Beach, and found it a wonderful place in which to play 
until, in digging in the sand, I lost my beloved watch; then the joy 
went out of my play and I felt that it was the most unhappy day 
of my life. 

Now here, on the same lovely Beach, you have given me this gor- 
geous watch, on this the most wonderful and happiest night of my life. 
I can only say: Thank you and Thank you again. 

Toastmaster: Your Toastmaster vaguely recalls hearing in the dim 
distant past some allusion to bread that was cast upon the waters 


returning after many days, but this is the first time he has heard of a 
watch doing that. 


Our next speaker is the President of the American Dental Associa- 
tion, and Dean of the Harvard University Dental School, Dr. Leroy 
M. S. Miner, whose accomplishments as a leader in the fields of dental 
education, administration, and advancement of the dental profession, 
are recognized by all of us: Dr. Miner. 


(G) THE ScroLy 
LEROY M. S. MINER, D.M.D., M.D., SC.D., F.A.C.S., F.A.C.D. 
Harvard University, Boston, Massachusetts 


Much has been said tonight about the leadership of Dr. Gies, and 
some of the qualities that are inherent in leadership have been brought 
sympathetically to your attention. The basic formula of leadership, 
however, was expounded 1900 years ago when Saint Mark said: 
“He who would be a leader amongst you must first be the servant of 
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all.” To bring this thought down to the present day and to phrase it 
in the language of science, particularly that science to which Dr. Gies 
has devoted his life, it might be said that leadership is the distillate of 
service. Certainly Dr. Gies has served dentistry valiantly and well. 
He has been the servant not only of all the dental profession but of the 
public as well. His phrase, “health service,” fired the imagination of 
the dental profession and aroused it to a broader conception of its 
function. Out of the fire of this inspired service, rendered by Dr. Gies 
to many of the interests within the field of dentistry, comes the distil- 
late which we properly recognize as leadership. 

Dr. Gies: We are trying to express here tonight our appreciation and 
gratitude for your service, which is certain to become a rich heritage— 
an inspiring tradition. As a part of the recognition of your leader- 
ship, I have the great honor and happy privilege of presenting to you 
in the name of American Dentistry, this Scroll, the inscription on 
which reads: 

“To William John Gies, M.S., Ph.D., Sc.D., L.L.D., F.A.C.D., who has 
brought to the service of dentistry the scientific outlook of a research 
worker, the educational ideals of a university teacher, the ethical standards 
of a moral philosopher, the literary abilities of an author and editor, the 


energy and enthusiasm of a sportsman, the practical wisdom of an experi- 
enced executive, the sympathy and good counsel of a loyal friend, this 
testimonial is affectionately presented, in token of our enduring gratitude 


and veneration.” 
I hope this evidence of our esteem will bring satisfactions of the 


spirit which, though intangible, frequently are counted among life’s 
richest rewards. 


[The Scroll, in its entirety, is reproduced on page 205 (fig. 4).] 


Toastmaster: The next speaker is Dr. Harvey J. Burkhart, a past 
president of the American Dental Association and Director of the 
Rochester Dental Dispensary. Dr. Burkhart has had supervision of 
the establishment of several of Mr. George Eastman’s Dental Infirma- 
ries for Children in various European countries. He is one of the 
founders of the American College of Dentists; and for more than 
forty years has been an active member of the official family of the 
American Dental Association, and an arduousworker in the develop- 
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ment and advancement of organized dentistry in this country: Dr. 
Burkhart. 


(H) THe Book or GREETINGS 
HARVEY J. BURKHART, D.D.S., LL.D., F.A.C.D. 
University of Rochester, Rochester, New York 


Dr. Gies: It is a very great pleasure for me to present you with this 
book, which contains the written testimonials of the esteem and high 
regard of your many friends in and out of the dental profession, for the 
outstanding and unselfish service you have rendered in developing 
plans and methods, which have resulted in the raising of educational 
and other standards in the dental profession. Within the covers of 
this book you will be glad, I am sure, during your leisure time, to read 
the sincere and well deserved tributes from those who have been asso- 
ciated with you for many years, and many others who hold you in high 
regard because of your many splendid accomplishments. 

It is a rare thing to find a man, not a member of the profession, who 
appreciated from the first the needs for improvement and expan- 
sion of activities in many directions. All credit is due to you for your 
painstaking and intelligent investigations of the dental situation, and 
the good sense and diplomacy with which you expressed your opinions; 
and the profession is indebted to you for the marvellous changes 
that have been brought about. In your efforts to stimulate the pro- 
fession, your task was most difficult; but you were able to render a 
much needed service and accomplish your objectives by the unusual 
patience for which you are so well known, and because of what you 
believed was for the best interests of the public and the dental pro- 
fession. 

As the years pass, I am sure that your efforts will be increasingly 
appreciated and merit the high regard and esteem of the dental pro- 
fession. This happy occasion and large gathering here tonight to 
honor and pay tribute to you for your many worthwhile accomplish- 
ments must be most pleasing to your family and yourself; but I am 
sure that, in your leisure moments as the years pass, you will read 
with the greatest joy and satisfaction, and enjoy to the fullest extent, 
the messages and regards contained in this volume, because they are 
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who has brought to the service of dentistry the scientific outlook of a re- 
search worker, the educational ideals of a university teacher, the ethical 
standards of a moral philosopher, the literary abilities of an author and 
editor, the energy and enthusiasm of a sportsman, the practical wisdom of an 
experienced executive, the spmpathy and good counsel of a loyal friend, this 


TESTIMONIAL 
is affectionately presented in then of our enduring gratitude and veneration. 
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Fic. 4. Framed scroll, as reproduced on page 15 of published program of dinner testimonial; presenta 
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Fic. 5. Books of Greetings and of Guests; presentations by Drs. H. J. Burkhart and 
(See figs. 6 and 7.) 


O. W. Brandhorst, respectively. Size: 13} x 11} inches. 
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the honest and sincere expression of a host of friends. I esteem it a: 
honor and a very great and pleasant privilege to have the opportunity 
of formally presenting to you this expression of the high regard and 
esteem in which you are held by your many friends. 


[The Book of Greetings is shown in fig. 5; its title page, in fig. 6.] 


Toastmaster: It is now my pleasure to introduce a younger partici 
pant in the various movements for the advancement of our profession, 
but one whose accomplishments already stamp him as a leader. H: 
functions most efficiently in the arduous position of Secretary of the 
American College of Dentists: Dr. Brandhorst. 


(1) THe Book or GUESTS 
OTTO W. BRANDHORST, D.D.S., F.A.C.D. 
St. Louis, Missouri 


I also have a book to present to our guest of the evening. In out 
ward appearance it is very similar to the one Dr. Burkhart has just 
presented, but its content differs (fig. 5). On the first page there is 
written the following [here Dr. Brandhorst read all of the lines on the 
title page, shown in fig. 7]. On the next page we read: “‘Forsake not 
an old friend, for the new is not comparable unto him. A new friend 
is as new wine: when it is old thou shalt drink it with pleasure: Ecclesi 
asticus.’”’ And so, Dr. Gies, it is my pleasure to present this book to 
you not only on behalf of those present here tonight, but also on behalf 
of many who found it impossible to come, but who are with us in 
spirit. While the names of the latter will not appear on the pages 
herein, their names are invisibly written on the several blank pages 
provided. 

May I suggest that, as you live over and over again this evening's 
experience and turn the pages of this book, you think also of all those 
who wanted to be here—and that will include all of your friends and 
acquaintances, as well as many who know you only for the contribu 
tions you have made for the benefit of humanity. 

Those of us who are here consider it a real privilege, and are grateful 
for the fact, that our paths and yours have crossed and that we will 
have had the opportunity again, tonight, to listen to your words of 
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encouragement. We realize that it has been due mainly to your 
efforts that dentistry has made so much progress in so many directions 
in the past quarter century. For all this we thank you and honor you. 
Through your efforts “‘the soul of dentistry’ marches on.” May 
the memory of this evening ever be a pleasant one. Our names, 
written herein, are merely an outward expression of the honor we have 
had in honoring you with our presence tonight. 


Toastmaster: There are many groups and organizations of dentistry 
here who have expressed a desire to have their spokesmen convey their 
sentiments to Dr. Gies on this occasion. I will first recognize Dr. 
Robert L. Pallen of Vancouver, British Columbia. In introducing 
Dr. Pallen who is president of the Canadian Dental Association, I wish 
to call attention to the friendly relationship and co-operative spirit 
which exists between the Canadian and the American dental profes- 
sions. Not even an imaginary line seems to separate them: Dr. 
Pallen. 


V. FELICITATIONS 


(J) Canapran DENTAL ASSOCIATION 
ROBERT L. PALLEN, D.M.D., PRESIDENT 
Vancouver, British Columbia 


It is with a great feeling of honour that I am privileged on this 
occasion to extend to our guest tonight, Dr. Gies, the felicitations and 
best wishes of the dental profession in the Dominion of Canada. Of 
the work that Dr. Gies has done for the profession of dentistry on this 
continent you are well aware, and we are indeed fortunate that we 
have such a man as our honoured guest. It is not necessary for me 
to dwell upon his excellent qualities and qualifications; but we in the 
great Dominion to the north are grateful to him, and feel honoured to 
be able to participate in this tribute to him tonight. 

The Dominion of Canada and our national dental organization, the 
Canadian Dental Association, are extremely grateful to the citizens of 
these United States of yours. We are extremely proud to have so 
close to us neighbors of such high intellect and citizenship. When one 
stops to think—for over one hundred years no friction of any kind, no 
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fortifications of any kind, have divided the two great nations of this 
continent! After all, we are all Anglo-Saxons. We are all aiming for 
the same high goal of life. To use the words one of your citizens, Mr. 
J. J. Hill, had inscribed on the peace arch, at Blane, Washington: 
“We are all children of a common mother.” I feel sure, Mr. Chair- 
man, no greater tribute could have been spoken. 

The profession in Canada are extremely grateful to your national 
organization; namely, the American Dental Association. From it we 
have received many inspirations and much assistance and, while our 
national organization is small in stature, we are marching side by side 
with yours with the one aim and the one objective in view—the bene- 
fit of humanity. 

It has been a pleasure Mr. Chairman and an honour to have the 
privilege of taking part in this banquet tonight and I trust, Sir, that 
Dr. Gies willlong be spared tous. I say “us,” because you know there 
is only an imaginary line separating the citizens of these two countries. 
On behalf of the profession in the Dominion of Canada I thank you, 
Mr. Chairman, for this honour, and trust, Sir, that you and all the pro- 
fession here assembled will enjoy the coming meeting of the American 
Dental Association, which convenes tomorrow. 


Toastmaster: Time is passing at the rapid rate of 60 minutes per 
hour, and the excessive temperature seems to have reached an all-time 
high. In order to save time, further introductions will be omitted. 
Representatives of organizations may take the floor in any convenient 
order. Those who may not be able to do so, owing to lack of time, are 
requested to present to Secretary Brandhorst a transcript of their 
felicitations, to be included in the Book of Greetings. 


(K) AMERICAN COLLEGE OF DENTISTS 
ALBERT L. MIDGLEY, D.M.D., SC.D., F.A.C.D., PRESIDENT 
Providence, Rhode Island 


It is with overflowing gratitude, loyalty and affection that the 
American College of Dentists greets you, Dr. Gies, upon this happy 
occasion. The most ambitious and courageous efforts of leadership 
cannot succeed without experienced judgment, wide knowledge of 
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facts and men, and a special aptitude for perceiving how and where to 
apply the motive power which is generated by sincere idealism. Since 
1923 the leaders of American Dentistry represented in this College 
have been as it were enabled to see with your eyes, think with your 
clear and far-reaching mind, and execute with your unusual energy. 

It was you who with infinite labor assembled the facts concerning 
dental education, and with characteristic penetration pointed the way 
to remedying its glaring defects. It was you who saw most clearly 
that the professional status of dentistry could not bear scrutiny while 
its journalism remained under proprietary influence. And, by a deter- 
mined campaign, you brought down the enemy’s flag and hoisted that 
of the accredited representatives of the profession—of whom you are 
the illustrious leader in your editorship of the Journal of the American 
College of Dentists and of the Journal of Dental Research. You have 
also constantly maintained the possibility and necessity of a public 
health-service based upon the mutual respect and interdependence of 
medicine and dentistry, and have ably furthered that cause. In all 
worthy phases of dental activity—and the number and scope of them 
has been greatly expanded under your influence and suggestion—your 
training, insight, courage, sympathy, and enthusiasm, have doubled 
the force which the College could bring to bear; and the professional 
solidarity upon which dentistry must depend for its future safety and 
progress is far stronger and more self-assured because of what you have 
accomplished with us and in our behalf. 

For these benefits, and for the happy inspiration which has ‘char- 
acterized all the meetings and deliberations in which you have taken 
part, we thank you with full hearts; wishing you many years of health 
and personal happiness, with a continuance of distinguished success in 
your manifold services to the cause of science. 


(L) AMERICAN DENTAL ASSOCIATION 
LEROY M. S. MINER, D.M.D., M.D., SC.D., F.A.C.S., F.A.C.D., PRESIDENT 
Harvard University, Boston, Massachusetts 


To Dr. Midgley, President of the American College of Dentists, 
I am sincerely grateful for his gracious courtesy in extending to me 
this opportunity to bring greetings on behalf of the membership of the 
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American Dental Association to Dr. Gies on this really distinguished 
occasion. But the deep significance of these exercises impels me also 
to pay tribute to Dr. Gies for the noteworthy contributions he has 
made to advance the cause of dentistry. These contributions have 
affected profoundly the professional life of every one of the 40,000 
members of the American Dental Association. Virgil once said that 
the noblest motive is the public good—and certainly Dr. Gies has had 
the noblest motive, for he envisioned not only the good of the dental 
profession but of the general public as well. 

Bill Nye is credited with saying that every man should live with 
the thought in mind that he might awaken some day to find himself 
a forefather. And who would not desire to be a worthy one? Service 
is one of the corner stones of such an ambition, resting on the convic- 
tion that life is a trust. The real rulers of the world are the world’s 
servants. They are those who for the sake of a great faith, a great 
love, a great ideal, have put aside self to toil for the common good. 

Some Hindu whose name has long since been forgotten first stated 
the principle in an unusual manner. Generations have repeated his 
thought so often that it has taken its place among the proverbs of 
the East in the words: ‘‘Help thy brother’s boat across, and, lo, thine 
own has reached the shore.” Such is the service Dr. Gies has ren- 
dered dentistry. And if, in a contemplative mood, we are consider- 
ing the future of dentistry as a profession, with men like Dr. Gies 
projecting an inspired idealism into its membership, we can feel hope- 
ful, and can say with the poet: 

“We do not know beneath what sky 
Nor on what sea shall be its fate. 
We only hope it shall be high. 

We only hope it shall be great.” 


(M) AMERICAN ASSOCIATION OF DENTAL EpDITORS 
C. N. JOHNSON, M.D.S., D.D.S., M.A., LL.D., F.A.C.D., PRESIDENT 
Loyola University, Chicago, Illinois 


If a man does a thing and does it well, he will win commendation and 
renown; if he does a thing and does not do it well he may win atten- 
tion, but not commendation. Dr. Gies has won renown and com- 
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mendation because he has done things well. Not only that: he has 
won the love of his friends. 


(N) AMERICAN ASSOCIATION OF DENTAL SCHOOLS 
HARRY M. SEMANS, B.A., M.A., D.D.S., F.A.C.D., PRESIDENT 
Ohio State University, Columbus, Ohio 


It is very fitting that the American Association of Dental Schools 
should take an official part in honoring our distinguished guest this 
evening. William J. Gies has largely given the latter half of his life 
as a teacher, researcher, and counselor in dental education. His 
work for the Carnegie Foundation as expressed by his Bulletin (1926) 
stands, itself, as an epochal turning point in dental education. 

Dr. Gies: As representing the American Association of Dental 
Schools, I can say without question and with all its members— 
recognizing the very valuable contributions you have made to the 
general field of dentistry, the years of devotion you have rendered 
especially to dental education—that as the years pass on, increasingly 
so, you will be enshrined into dental education as a great teacher, a 
keen analyst of dental educational trends, and a sympathetic coun- 
selor. 


(O) AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE: 
SUBSECTION ON DENTISTRY 


THOMAS J. HILL, D.D.S., F.A.C.D., DENTAL REPRESENTATIVE IN THE 
COUNCIL OF THE A.A.A.S. 


Western Reserve University, Cleveland, Ohio 


It is my pleasure to represent the youngest organization sponsoring 
this tribute to our honored guest. The organization of a subsection 
on dentistry of the American Association for the Advancement of 
Science is recognition that dentistry has taken its place among other 
societies in the scientific world. This recognition was brought about 
largely through the efforts of Dr. Gies. From this organization I 
bring to Dr. Gies felicitations, and wish for him many years in which 
he may continue, perhaps in a less active way, his good works. May 
he receive much enjoyment when, in retrospection, he reviews his 
many years devoted to science. 
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(P) INTERNATIONAL ASSOCIATION FOR DENTAL RESEARCH 
PAUL C. KITCHIN, M.S., D.D.S., F.A.C.D., PRESIDENT 
Ohio State University, Columbus, Ohio 


Two thousand years ago a great teacher moved among men, sowing 
the seeds of an ideal which has consistently grown and expanded to 
make this world a better place in which to work and live. Through 
the panorama of the years the most potent forces have ever been 
ideals, altruistically conceived and unswervingly followed, and thus 
there have emerged head and shoulders above the multitude that 
small and select minority, always actuated by ideals, always teachers 
of men, and seldom fully appreciated even by their friends and fol- 
lowers. 

A score of years ago one of these teachers of men conceived an ideal, 
and I can do no better than to quote his own words concerning it. He 
said: ‘“The need for effective agencies for widely concerted promotion 
of research in dental science and art, analogous to those in medicine 
and the medical sciences, gradually became so obvious that in the 
spring of 1917 [he] inaugurated a definite plan for the more rapid ad- 
vancement of dental research by the three conventional methods; 
namely, a journal, an international association, and improvement of 
the status and support of research in the dental schools and universi- 
ties.’ In 1919, he launched the Journal of Dental Research; and in 
1920, in the city of New York in company with twenty-five forward 
looking members of the dental profession, the International Associa- 
tion for Dental Research was formed. 

At the first meeting of this Association two papers were presented, 
and three sections represented. At the last meeting, in March, 
1937, there were listed on the program 105 papers and the sections 
making up the Association number twenty-one on the North American 
continent, four in Europe and the British-Isles, one in China and one 
in South Africa—twenty-seven in all. When one remembers that 
the papers given before the Association at its general meetings must 
be original material, not previously presented excepting before sec- 
tions of the Association, the fruits of the labor of Dr. William J. 
Gies, in advancing dental research, begin to be evident. 

Dr. Gies has given freely of himself, and his worldly goods, to a 
profession of which he is not even a member, in an altruistic, unselfish 
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effort to advance the cause of research in dentistry. He has battled 
valiantly against anything that would in the least endanger the demo- 
cratic, non-political and ethical foundation upon which this Associa- 
tion and its Journal were conceived and built. Through his indi- 
vidual efforts the American Division of the International Association 
has been received in full affiliation by the American Association for 
the Advancement of Science, thus placing it on the same basis in that 
dignified body—which represents science in the New World—as the 
Society of Sigma Xi. 

We who have had the happy privilege of being associated with 
Dr. Gies in what has been, is, and will continue to be his greatest ideal, 
feel ourselves particularly fortunate in that association and particu- 
larly happy that we can express to him in this contemporary and per- 
sonal manner our sincere, heart-felt appreciation. The International 
Association for Dental Research and its Journal are, and will continue 
to be, living monuments to a great teacher’s ideal. 


(Q) NATIONAL ASSOCIATION OF DENTAL EXAMINERS 
WILLIAM F. BELL, D.D.S., PRESIDENT 
Asheville, North Carolina 


This has indeed been a great occasion, which will long be remem- 
bered by those present here tonight. We have all been extended a 
great privilege in having the opportunity of honoring one who has 
accomplished so much and rendered so great a service to our pro- 
fession. I wish that I could more adequately express my personal 
appreciation, and the appreciation of the National Association of Den- 
tal Examiners, for what Dr. Gies has contributed to the furtherance 
of dental education and dental research. The compiling of the Car- 
negie Foundation Report has been of invaluable aid to the National 
Association of Dental Examiners. Our Association is extremely ap- 
preciative of it, and deeply indebted to Dr. Gies for this great service, 
which has meant so much to those interested in dental education. 

It is impossible, in the short space of time allotted for these greetings, 
to do more than salute the many accomplishments of, and the great 
service rendered dentistry by, the man whom we honor here tonight, 
but I know that there are others eagerly awaiting to acclaim him. 
Therefore, Mr. Toastmaster, I yield to your request for brevity, and 
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wish Dr. Gies a long life filled with the joy of accomplishment and 
that full measure of happiness which is most deservedly his. 


(R) Omicron Kappa UPsILon 
RALPH R. BYRNES, D.D.S., F.A.C.D., PRESIDENT 


Allanta-Southern Dental College, Atlanta, Georgia 


As President of Omicron Kappa Upsilon Fraternity it gives me pe- 
culiar pleasure on this happy occasion to bring you greetings. What- 
ever I might say at this moment would, in effect, be but a repetition 
of all the fine sentiments and good wishes already expressed by those 
who have preceded me. It seems fitting to express in public the 
sentiments already written for inclusion in the Book of Greetings 
presented to Dr. Gies (figs. 5 and 6). 

Dr. Gies: I am sure it is the wish of all your friends here tonight, 
and those who are absent, that “when at last your weary feet shall 
have come to the end of their toilsome journey and from your nerve- 
less hands shall drop forever the working tools of life, may it be your 
portion to hear from the lips of Him who sitteth as the Judge Supreme, 
the welcome words: ‘Well done, thou good and faithful servant 
....enter thou into the joy of thy Lord.’” 


(S) CALIFORNIA ACADEMY OF PERIODONTOLOGY 
DON JOSE F. AUBERTINE, D.D.S., MEMBER 


San Francisco, California 


It gives me great pleasure to be the bearer of the following formal 
statement: 

“The California Academy of Periodontology is delighted to have the 
opportunity to join in the Testimonial Dinner to Doctor William John 
Gies, in recognition of his outstanding contributions to dentistry and are 
honored to have its members, Don J. Aubertine, D.D.S., and Sanford M. 
Moose, D.D.S., represent the Academy on this occasion. 

‘In giving all, his kind is hard to find, 
His friends, just praises on him lend— 
For he has helped along his fellow men.’ 
Harry B. Hambley, Jr., D.D.S., President; A. Albert Manuck, D.D.S., 


Secretary.” 
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(T) OpontocrapnHic Society oF CHICAGO 
A. B. PATTERSON, D.D.S., PAST PRESIDENT 
Chicago, Illinois 


I have the honor to present “greetings to Dr. William J. Gies from 
The Odontographic Society of Chicago”’ in the form of the following 
Resolutions, as formulated by a special committee and adopted on 
June 21, 1937: 

“Whereas, the dental profession of America was fortunate in attracting 
the unselfish interests of a man of science who has been a material and 
forceful factor in placing dentistry in a high rank as a health-service pro- 
fession; and 

“Whereas, the results of his investigations and his energetic masterful 
service in scientific, educational, editorial and organizational endeavors 
have been of outstanding benefit to every member of the dental profession 
and to humanity in general; and 

“Whereas, the Odontographic Society of Chicago is pleased to convey this 
brief expression of appreciation and to officially participate in the splendid 
recognition the dental profession is tendering this great man at a testimonial 
banquet at Atlantic City, on July 11, 1937; therefore, 

“Be It Resolved that the appreciation and thanks of every member of the 
Odontographic Society of Chicago be hereby expressed to Dr. William J. 
Gies for his manifold and valuable contributions so freely and ably rendered 
in behalf of dental health-service and dental education. 

Respectfully submitted, G. Walter Dittmar, Robert G. Kesel, A. B. 
Patterson, Chairman.” 


(U) UNIVERSITY OF SOUTHERN CALIFORNIA, COLLEGE OF DENTISTRY 


BERT BOYD, D.D.S., F.A.C.D., SECRETARY, BOARD OF TRUSTEES 
OF THE COLLEGE 


Los Angeles, California 


Words are so futile at times. At best, they are but feeble instru- 
ments with which to express our deep emotions. Spoken words are 
apt to be so soon forgotten. It was with these thoughts in mind 
that the Board of Trustees, the Faculty and the Student Body of the 
College of Dentistry, University of Southern‘California, motivated by 
the desire to register more permanently their sentiments regarding 
Dr. Gies, have had prepared this token of remembrance I now hold 
in my hands. Engraved on parchment—the parchment, leather 
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bound and encased in a leather sheath—are three short paragraphs, 
epitomizing these sentiments. The paragraphs read as follows: 

“Tt is with intense pleasure that we welcome the opportunity to partici- 
pate in the testimonial banquet that is being tendered to you by the dental 
profession, tonight, Sunday, July 11, 1937, in recognition and in apprecia- 
tion of the valuable and extensive services you have been rendering to den- 
tistry for a period of almost three decades. It is well-known, in fact univer- 
sally acknowledged, that your interest in dental education, which you have 
expressed in so many different ways and with so much brilliancy of thought 
and effectiveness of action, has been a potent factor in bringing about a 
more accurate evaluation of dentistry in its health-giving possibilities. 

“By adopting our profession and incessantly preaching the gospel of 
higher professionalism, by bringing out in the clear the health-giving possi- 
bilities of dentistry, by insisting that dentistry from the educational 
standpoint continue as an autonomous group, and in many other respects, 
the services that you have rendered to us are of such magnitude and so far- 
reaching in their possibilities for professional betterment, that the pedestal 
upon which you stand today is inscribed with the expression of gratitude of 
the dental profession of the world. 

“To you, Dr. Gies, we of the College of Dentistry, University of Southern 
California, extend greetings and best wishes for many more years of health, 
prosperity, and power to continue your beneficent activities for the good 
of the world, to which you have already contributed so freely, so unselfishly 
and so magnanimously of the finer things within the reach of man.” 

The parchment is signed by Lewis E. Ford, D.D.S., F.A.C.D., 
D.D.Sc., Dean, in behalf of the Board of Trustees, the Faculty, 
and the Student Body. Acting as the emissary of these groups, and 
expressing their regret for being unable to be present upon this occa- 
sion, I deem it a distinct honor to present to you, Dr. Gies, this me- 
mento, which we trust you may ever cherish. 


[The parchment, presented to Dr. Gies, was received by the Com- 
mittee and included in the Book of Greetings (figs. 5 and 6).}* 


*The Committee in charge of presentations placed, in the Book of Greetings (page 
206), the felicitations of the dental faculties of the University of Southern California and 
of Loyola University of the South with those of the dental faculties in the following addi- 
tional institutions, which for lack of time could not be read at the dinner: Atlanta- 
Southern, Baylor, California, Columbia, Detroit, Forsyth (Dental Infirmary), Harvard, 
Howard, Illinois, Indiana, Iowa, Louisville, Loyola (Chicago), Marquette, Maryland, 
Meharry, Michigan, Minnesota, Montreal, Nebraska, New York, Northwestern, Ohio 
State, Pittsburgh, Rochester (Dental Dispensary), San Francisco ““P and S,’’ Temple, 
Texas, Virginia, West China Union, Western Reserve. 





Fic. 8. Dolci’s portrait of Saint Apollonia: patron saint of dentistry. At head of page 


3 of published program; there imprinted in gold, one-third present size. 
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(V) Loyo_a UNIVERSITY OF THE SOUTH, SCHOOL OF DENTISTRY 
JAMES J. WALLACE, S.J., A.B., A.M., REGENT 
New Orleans, Louisiana 


Venerable Doctor: In presenting to you this Scroll in the name of the 
Dean and Faculty of the School of Dentistry of Loyola of the South, 
we feel very privileged to add our feeble voice to the grand chorus of 
felicitation from dentistry the world over: 

“The Dean and Faculty of The School of Dentistry of Loyola University 
of the South unite with the representatives of all branches of dentistry in 
whole-hearted and unreserved commendation of the unique achievements 
of Doctor William John Gies for the profession, for the schools, for hu- 
manity; and in testimony thereof have ordered that this expression of their 
unbounded esteem be engrossed and presented to him.” 


[The Scroll, presented to Dr. Gies, was received by the Committee and 
included in the Book of Greetings, figs. 5 and 6; footnote, page 218.] 


We believe that in the annals of dentistry this is an historic occa- 
sion, when all branches of the profession unite around the festive 
board as one great family to honor you, Venerable Doctor, as the man 
in modern times through whom the profession has been led to a 
higher and nobler plane. 

Yours has been a singular achievement indeed; and to you, as to 
very few, it has been given to live to see your great work well on the 
way to final success. Today, by universal acclamation the great 
profession of dentistry joins in grateful and admiring testimony to 


you and to your singular achievement, and officially proclaims its 
“Well done, thou good and faithful servant.’’ In this testimony 
Loyola of the South humbly unites with the profession, with the fur- 


ther wish and prayer that you may one day hear this identical com- 
mendation from the great Lord and Creator Whose unprofitable serv- 
ants we acknowledge ourselves to be. 
(W) ALPHA OMEGA FRATERNITY 
ALVIN H. BERMAN, D.D.S., SUPREME SCRIBE 
Baltimore, Maryland 

Upon this occasion, when all are here gathered to pay reverence to 

you, Dr. Gies, Alpha Omega Fraternity is proud of the privilege to 
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join with other organizations interested in the science of dentistry in 
voicing its recognition of your many meritorious services to our 
profession. Particularly, your contributions in the teaching of 
dentistry will ever serve as an inspiration to the younger men in the 
profession. Dentistry is much the richer because of your life-long 
activity in its behalf. Yours is the satisfying knowledge of having 
done a splendid service to humanity in an excellent manner. 

The proceedings of this assemblage will be inscribed on a special 
page in the minutes of our Fraternity, and will be placed in the per- 
manent archives of Alpha Omega. 


Toastmaster: There are many others here who would like to express 
their greetings and felicitations to our honored guest, but I suggest 
that they do so in person later to Dr. and Mrs. Gies. 

Many men have labored arduously, on committees or individually, 
to make this testimonial the outstanding event of its kind. It is 
impossible to present them all to you, but there is one man whose con- 
tribution is so unique and so fine that I must ask him to stand up and 
represent all who have contributed to this wonderful occasion. I have 
heard so many complimentary remarks on the artistry of the published 
program that I now take special pleasure in introducing to you the 
artist who is not only responsible for its beauty, but who also sketched 
the design that adorns the front cover (fig. 1): Dr. B. Lucien Brun of 
Baltimore. 


[Dr. Brun arose, bowed, and received hearty applause.] 


Toastmaster: It is now most appropriate to give the man for whose 
honor we have gathered here an opportunity to respond: Our honored 
guest, Dr. William J. Gies. 


VI. RESPONSE 
WILLIAM J. GIES 
Columbia University, New York City 


Mrs. Gies and her youthful husband, and our sons and daughter, 
are deeply appreciative of your extraordinary generosity and are 
overwhelmed by your very great kindness. The moving addresses 
and the many other happy events of this notable occasion, and the 
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great size of this cordial assembly under the extreme physical discom- 
fort of one of the warmest days of the summer [90°-+-], have so stirred 
my emotions that, like Mrs. Gies, I am almost speechless—a condition 
that many friends here tonight will agree they never noticed in me 
before. If I were to take from a dictionary in any language all the 
words that express delighted appreciation, it would be impossible, 
with them, to convey the depth and breadth of our gratitude for what 
the events of this evening will mean to us throughout the rest of our 
days. If you planned to make this testimonial a treasure of happy 
memories in old age, you succeeded far beyond all your calculations. 
Adding to Mrs. Gies’ response an acknowledgment also of my great 
pride in your presentations to me, it is certain that the spiritual values 
and the personal recollections radiating from the scroll, from the books 
of letters and signatures, and from the felicitations, resolutions and 
congratulations, will be an undiminishing fund of personal joy—for us 
and for generations in the Gies family. The brilliant vision of this 
great company, and the many individual expressions of personal 
good-will as we assembled, are also unforgettable features of a very 
happy day. I thank you earnestly, gratefully, heartily. 

On an occasion as important and as dignified as this, a response by 
the fortunate guest of honor should include not only expressions of 
personal delight and appreciation, but also an attempt to contribute 
to the general welfare. In endeavoring to select the most appropriate 
procedure to this end, I concluded to answer fully the question— 
often put to me privately—why and how, as a layman and as a 
professor of biochemistry, I became interested in, and have labored 
in behalf of, dentistry. It seemed probable that a concise statement 
of the related facts and conditions, as I have experienced them, would 
not only convey constructive information but also suggest a philos- 
ophy of value to your profession. Perhaps a statement of influences 
that affected me will suggest how, recurrently, other assistants might 
be induced to show much more interest, and accord much greater co- 
operation, in dentistry, than I have been privileged to give. Wishing 
to make a statement in this regard that would neither be, nor seem to 
be, merely a casual polite emotional response to personal compliments 
by preceding speakers, I carefully prepared a short manuscript be- 
fore coming here last Friday from New York, where records could be 
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consulted and data verified. If, despite the very high temperature, 
the ensuing great discomfort and the extreme lateness of the hour 
[11:30 p.m.], you can give me about twelve minutes more for its pres- 
entation, I shal! read only the parts relating directly to the personal 
question to which I have alluded, and leave the rest for your examina- 
tion in the published record, if and when you wish to have all of it. 
In the spring of 1909, when my attention was first directed to dental 
matters, I was 37 years old. Mrs. Gies and I were married ten years 
before—it didn’t seem that long. As my story opens, the youngest 
of our three sons had arrived on May 1. I was then very strenu- 
ously at work in a number of professional activities, among which 
were these: (a) Biochemical instruction and research in the Schools 
of Medicine and Pharmacy, and in the Department of Zoology, at 
Columbia University; also at the New York Botanical Garden; (0) 
preparations for the opening of a laboratory and the beginning of 
courses in physiological chemistry, in the succeeding September, at 
New York Teachers College; and (c) the duties of Secretary of the 
American Society of Biological Chemists and also of the Society for 
Experimental Biology and Medicine, of each of which I had been one 
of the active founders, and both of which were then, as they are now, 
among the leading societies in the so-called medical sciences. Although 
engaged in this public work, which illustrates my professional rela- 
tionships during the preceding eleven years of my service at Columbia, 
I knew personally only two dentists in New York—and only as a 
patient. Although my researches included some attention, to saliva 
and connective tissues, I regarded these studies as contributions to 
general physiology, and their dental relationships were eclipsed by 
others of closer interest. Thus ten years earlier, my old friend, Dr. 
William D. Cutter, upon whom honorary fellowship in the American 
College of Dentists was conferred tonight, was an assistant in our 
biochemical laboratory at Columbia. During the period of our asso- 
ciation there, he and I conducted a biochemical study of white-fibrous 
connective-tissue as typified by tendon. Our findings, published by 
us jointly in 1901 in the American Journal of Physiology, remain today 
the accepted results for general composition of this tissue. I am 
certain that Dr. Cutter agrees with my recollection that, in full accord 
with conditions then prevailing in “scientific medicine,” we gave no 
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thought whatever to the white-fibrous connective-tissue of teeth. 
My professional career was begun in 1894, at Yale University, but 
before 1909 I never examined a dental journal, nor attended a dental 
meeting, nor entered a dental school. Nothing had occurred to in- 
terest any of my colleagues, or me, in dental science, or in dental 
education, or in any other dental affairs. We knew no dentist who 
was a member of any scientific society or non-dental educational group. 
In making these admissions I feel impelled to say, also, that my igno- 
rance of and indifference to dental matters were not then unusual but, 
instead, are typical illustrations of conditions as they existed generally, 
not only in a university in New York City but elsewhere. 

Note the general import of what has just been stated. Twenty- 
eight years ago, as the official head of the large and active Biochemical 
Department of Columbia University, I was intimately associated with 
leaders in professional education, also in the ‘‘medical”’ sciences and 
in medicine, in New York City and in the United States and Canada. 
I had been occupying positions of trust and responsibility in various 
scientific and professional organizations, and had the same opportu- 
nity to become acquainted with the minds and hearts of useful men 
in these various spheres of activity as, since then, I have had in den- 
tistry and among dentists. As a layman I then, and since have, 
enjoyed exceptional opportunities to see clearly what was going on in 
professional education, in the “medical” sciences, and in medicine. Yet 
these advantages in association and experience gave me, during fifteen 
years before 1909, no attractive scientific or educational impressions 
of dentistry. If I were not aiming to exhibit a situation that, even 
today, is full of suggestiveness for the future of dentistry, I should be 
unwilling to make these admissions. 

What were the reasons for the prevailing indifference to dentistry in 
scientific, educational and medical circles in 1909? Among the reasons 
were these: (a) Dentistry was generally regarded as an occupation 
that was more trade than profession. (0) It was provincial in its 
tendencies and relationships, and did not induce its practitioners to 
participate actively in public affairs. (c) Its science, chiefly that of 
prosthetic mechanics, had exerted little influence beyond the useful 
applications. (d) Its growth in professional quality had been greatly 
retarded by a system of journalism that was predominantly non- 
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professional, under editorial leadership that was commercial and 
selfish. (e) Its educational system was mainly proprietary, chiefly 
technological, and weakly biological. Other reasons might be men- 
tioned, but these are sufficient for our present purpose. 

In the spring of 1909, while blissfully indifferent to matters relat- 
ing to dentistry, as I have just indicated, and while closely attentive 
to the duties and opportunities previously outlined, I received a letter 
from Dr. J. Morgan Howe, a New York dentist, chairman of a com- 
mittee of the then existing New York Stomatological Institute—a 
committee of which Dr. Merritt, who addressed you a few minutes 
ago, wasa member. Prior to the arrival of Dr. Howe’s letter the only 
communications I had ever received from dentists were proper bills for 
professional services rendered. Dr. Howe’s letter, which was accom- 
panied by a note of introduction of Dr. Howe from one of my Boston 
biochemical colleagues, requested an appointment to confer about 
prospective salivary research. Every such request, by a bearer of an 
introduction from a biochemical colleague, received a polite personal 
response. A conference with Dr. Howe followed in my office at the 
Medical School. When Dr. Howe indicated that the proposed sali- 
vary research was intended to discover correlations, if any, between 
salivary composition and dental conditions, I told him I was not the 
man he was looking for; that I did not know anything about any teeth 
excepting my own, and very little about them—-so little, in fact, that 
it was not enough to prevent my recurrent visits to a dentist. Although 
Dr. Howe was much older then than I am now, he manifested a spirit 
that was so youthful, ardent, and altruistic—and he exhibited so 
persuasively the mental qualities of a zealous searcher for truth— 
that I felt I was conferring with a man I had known for many years; 
and before we closed our conference I agreed to proceed with the 
proposed research, in coéperation with him and Dr. Merritt and their 
colleagues, despite my fear that they would be disappointed and I 
should get nowhere in the effort. 

Shortly thereafter, to decide where the proposed research should be 
begun and what lines should be followed, I had the pleasure of meeting 
Drs. Howe and Merritt and their associates of the committee. I was 
impressed by the fact that they looked like physicians and behaved 
like physicians. In their discussion of the need for research on the 
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prevention of dental caries, they were just as much in the dark as 
physicians were then and are now on, say, the cause of cancer. And 
I, the reputed expert in a so-called medical science, like my colleagues 
in medical faculties, knew less than they did about the biochemistry of 
“saliva and the teeth.” I began dental research by learning from them. 
As I proceeded with the ensuing researches, I soon became conscience- 
smitten by the fact that not only had most physicians been ignoring 
dental conditions, but also in the medical schools the teachers of the 
so-called medical sciences, myself among them, had been overlooking 
or disregarding the teeth. This strikingly negative situation—with 
its prejudices and injustices—clearly represented a serious public 
detriment. From the day of that realization to this, I have had an 
increasing purpose, in serving the public welfare, to promote the 
advancement of dentistry. 

Before beginning the projected dental researches in codperation 
with the committee of which Drs. Howe and Merritt were members, 
I gave special attention, of course, to the related literature. In the 
ensuing review of previous publications, I soon learned that knowledge 
in the part of the dental field I had entered was slight, discordant, and 
unreliable; that the records of related data in scientific or medical 
sources were few and uncertain; that dental faculties generally had 
been inactive in research, especially in its biological aspects; that 
dental periodical literature was chiefly a trade-house system of dental- 
sales promotion; and that the dental journal that was then not- 
ably expressing the professional self-respect of dentistry was the one 
established three years previously by a group of which Drs. Howe and 
Merritt were members. These observations at the start, which in the 
main were very disconcerting, aroused a very strong professional 
sympathy for my new friends in dentistry; emphasized my distressing 
realization of the serious negligence to which scientific and medical 
men had been subjecting dentistry; opened my eyes to the conse- 
quences in public disservice; increased rather than diminished my 
sense of personal responsibility; and induced me to endeavor to bring 
about correction of a deplorable situation. Questions of personal 
advantage were not permitted to dominate. I had been regarding my 
salary, as a teacher, as a retainer not only for biochemical teaching 
and research but also for other public service. I reacted in that 
spirit, and proceeded. 
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During the decade from 1909 to 1919, my attention shifted into in- 
creasing activity in the dental field, the old research interests gradually 
becoming minor to the new responsibilities. Dental practice, as I 
was then idealizing it, was an important means to keep people well; and, 
in the public interest, dental science and dental art plainly merited 
special consideration and development because of their obvious rela- 
tion to health conservation. As for the importance of the relation of 
dentistry to health conservation, I declined to accept the derogatory 
comment of prejudiced physicians, or the unprofessional example of un- 
inspired dentists, or the signs of indifference and ignorance of scientific 
colleagues. Thoughts of what dental service should, could, and would 
be, in the public interest, provided the constructive forces in my 
attention and efforts. Despite the handicap of lack of dental knowl- 
edge and experience, I endeavored to see clearly and to understand 
the chief professional and scientific problems in dentistry. This 
decade was a period of bewilderment and orientation, and also of 
development of my scientific respect for the dental domain. Much 
time and earnest effort were spent in numerous researches in many 
dental relationships. These studies were scouting expeditions, to 
ascertain the lay of the land in different directions. Problem after 
problem, presumably simple and open to direct solution—in chemical 
composition, physiological secretion, bacteriological condition, diet 
and nutrition, glandular coérdination, etc., as affecting the mouth and 
teeth and their systemic correlations—was seen, through the results 
of experiment, to be far more complex and difficult than any one 
appeared to realize. In these excursions to get my bearings, various 
current delusions, such as the assumed relation of sulphocyanate to 
the prevention of dental decay—then engaging wide attention among 
dentists—were studied and dissected by experimental research, and 
the findings published in many papers. In such work as histological 
correlations, codperation from medical colleagues—ali of them then 
indifferent to dental projects—could not be obtained without un- 
desirable coercion. Private suggestions that various biological 
researches be conducted at different dental schools brought replies to 
the effect that neither inclinations, facilities, nor abilities were avail- 
able. Active workers in dental research were very few and far 
between. G. V. Black was then the most active and successful. In 
that decade, the creation of the Commission on Research of the 
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American Dental Association had begun to awaken interest among 
dental practitioners in support for dental research. 

My diversified dental experiences during the decade ending in 1919 
assured me that the research problems in dentistry were unique, in 
part because of the relative slowness of the processes of change within 
the hard tissues of teeth; that problems in dental physiology and 
pathology were not only particularly difficult but also surprisingly 
multitudinous and complex; and that the solution of these problems 
would probably require many years of earnest clinical and experimental 
efforts, by an army of workers of increasing understanding and 
competence. These findings also convinced me that, having learned 
these realities in this arduous way, I had thereby acquired the very 
serious personal and professional obligations not to run away from 
them but to help dutifully and earnestly to initiate movements that 
would increase general understanding of dental and oral problems, and 
ultimately achieve their solution. In the ensuing efforts cumulatively 
to strengthen the professional spirit, and the scientific and educational 
foundations, of dentistry—and to advance the usefulness and promote 
public appreciation of dental service—special agencies within the 
sphere of my professional training and experience were initiated, among 
which were these: (a) A journal without advertisements devoted to 
dental research; publication started in 1919. (6) An international 
association of workers in dental science; founded in 1920. (c) A 
study of dental education in the United States and Canada and, 
through it, of the function, scope, and inter-professional relationships 
of dental practice and the dental profession; begun in 1921. The 
succeeding endeavors, in full accord with the aspirations and hopes 
of the best dentists everywhere, were given hearty encouragement and 
earnest support not only by the dentists with whom I had been 
associated in New York, but also by an increasing number of dentists 
and scientific and medical colleagues throughout the country. Before 
long I realized that I was merely arousing a vigorous professional spirit 
that had been only dormant in dentistry. 

The Journal of Dental Research was created not only to provide for 
dentistry a journal devoted to research but also, by excluding supply- 
house relationships and commercial advertisements, to demonstrate 
issue by issue that the dental profession would support, and derive 
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benefit from, a scientific journal that was not dependent upon either 
trade leadership or trade gratuities. The history of the Journal of 
Dental Research is an index of the growth of idealism and professional 
quality in dentistry. The International Association for Dental Re- 
search, now in its seventeenth year, has 439 members in 29 sections, of 
which 329 are members in 20 U. S. sections, respectively. The 
Association’s growth and proceedings register the steadily increasing 
activity and rising achievement in dental science. During the 
Carnegie Foundation’s study of dental education I was privileged to visit 
every dental school in the U. S. and Canada, in the academic year 
1921-22; some were visited several times during the next four years. 
There were then two vigorously antagonistic associations of dental 
faculties and also an institute of dental teachers. Many of the schools 
were proprietary institutions. The purposes shown and the methods 
used, in the study, developed an era of coéperation and discussion that 
paved the way for constructive developments. Leadership in dental 
education then soon proceeded from depressions of partisanship to 
elevations of scholarship. Many important events in dentistry since 
1921 have been fruits of the projected and stimulated general reexami- 
nation; and dental education, no longer a field for proprietary exploita- 
tion, has become a continuing process of active study, experimentation, 
and development under the guidance of the dental profession and the 
auspices of universities. 

This general review has been purposely restricted to events and 
conditions that were initiated, or which occurred in the main, before 
1923. A quotation from comment by me in a debate, in New York 
six years ago, will indicate, however, that the earlier impressions were 
not diminishing in 1931: 

“T desire now to make a public declaration of faith. Having had abun- 
dant opportunity to serve contentedly in the profession for which I had been 
educated, with a reasonable prospect of having an enlarging share in the 
satisfactions of increasing usefulness in that field, I gradually though will- 
ingly surrendered my place and relationships in order to give my best en- 
deavors to the advancement of dental practice and to the promotion of the 
dignity, the self-respect, and the usefulness of dentistry, which now con- 
stitute the chief aims of my remaining years. I was deeply impressed by 
the idealism of the men in this city who, having asked me to cooperate in 
research, introduced me to the important possibilities in your profession. 
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I have been completely persuaded, by my own observations, that dentistry 
as a separately organized profession is rapidly evolving toward all that it 
should become, but that it needs much disinterested cooperation. I have 
given cheerfully of my own because of the virtues I see in dentistry. In 
the estimation of many friends this has involved severe and unusual sacri- 
fices for me personally. But if that is so, I have made them deliberately 
and proudly, and with great confidence that dentistry, as a separately 
organized profession, will continue to grow toward its greatest possible 
value as an important natural division of health service. With great respect 
for those who conduct the actual work of practice in health service, with due 
recognition of the earnestness of all concerned, and aware that deficiencies 
are inevitable in even the ablest and most faithful persons in every walk of 
life, I believe it may be said with truth that today the average dentist does 
not make any more mistakes in judgment or in skill than the average phy- 
sician. No profession in the health-service field has given so much atten- 
tion as dentistry to the prevention of disease in the individual patient. 
At no time in the history of this country has dentistry stood deservedly 
higher in the confidence and esteem of the public than it does today. No 
other profession is now making a more earnest effort to meet all of its pro- 
fessional responsibilities—to overcome obvious infirmities, which are 
common to all professions (pp. 404-5). . . . The dental profession has abun- 
dant cause to congratulate itself that the soul of dentistry goes marching 
on.” ... (p. 422)—J. Den. Res., 11; 1931, June. 

This rapid review has indicated, in general terms, what I set out to 
do—to show how an indifferent layman was converted into an inter- 
ested and appreciative codperator in dentistry. I carried the review 
only far enough to answer that question. Preceding speakers have 
given special and very complimentary attention to consequences. I 
may now suitably ask before concluding: Where do we stand today? 
What of tomorrow? What are the main conclusions of 28 years of 
effort to codperate with many earnest dental colleagues in endeavors 
to make dentistry better, more useful, more highly appreciated? 
Speaking as a layman, thinking chiefly of the greatest good for the 
greatest number, and rejecting all bias other than earnest desire to 
serve the public, the many units in the foundation of my faith in the 
future of your profession include those that follow: 

Dentistry is a natural division of health-service. 

It will be continued, and grow, as a separately organized profession. 
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istry It will, by preference and accommodation, be closely coérdinated, 
at it in all practical phases, with all other health-service professions. 

lave It will be neither ruled nor coerced by any other profession, and its 
eg natural domain will be amply protected against invasion or partition. 


It will be made the full service-equivalent of the best possible oral 


specialty of medical practice. 

ible Its status in universities, both professionally and educationally, 
ect will be determined by public needs, and by dentistry’s requirements for 
due intellectual and professional growth, not by conveniences of university 


cies administration. 


: of Its journalism—an important agency in graduate professional educa- 
oes tion—will represent professional integrity, fidelity, and responsibility, 
hy- and will merit public respect as truly professional both in character 
ond and in function. 

mt. It will actively advance clinical observation and research, to provide 
“4 adequate new knowledge for steady progress in all its professional 
“i relationships. 

i It will focus its most intensive attention upon the dental welfare 
> of children. 


It will aggressively seek to perfect, and universally to apply, its 


", 
, measures to prevent dental diseases and their sequelae, and thus to 
to promote dental public-health. 
r- It will plan and endeavor to bring to all the people the benefits of 
w ample oral health-care. As a humanitarian profession, it will help 
e to perfect economic procedures for the benefit of all persons who can- 
I not, or who without aid could not, pay for needed oral health-service. 
? It will, by action and guidance, achieve these constructive results 
f as a welcome professional opportunity to serve the public, rather than 
S as a ask in political servitude. 
? Perhaps the main doubts in the minds of many, as affecting future 
2 relationships of dentistry, are concentrated in this question: Should 
) dentistry be made a specialty of medical practice? I feel that the answer 


to this question, in the public interest, is No. Dentistry, continued 
on its own adapted system of education, will be made, instead, the 
full service-equivalent of the best possible oral specialty of medical 
practice. Five years ago, in a discussion of this problem, I quoted, 
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in part from my report to the Carnegie Foundation in 1926, this 
philosophy, which has not been affected by any subsequent events: 

“When dentistry, sustaining its separate organization and its adapted 
system of education and practice, becomes the full health-service equivalent 
of an oral specialty of medical practice, the laity will have no material 
interest in the technical question whether dentistry should then be formally 
converted into a specialty of medical practice. The results in health 
service for the patient would be the same under both conditions. In that 
day, the medical and dental practitioners directly concerned will easily 
agree either that the organization of physicians and dentists into two au- 
tonomous professions has been so satisfactory that it should be continued, 
or so undesirable that union should be effected. The ensuing decision will 
then be natural and useful. Meanwhile, in North America, dentistry 
cannot profit from any new relationship, which, by forced requirements or 
artificial character, would increase the difficulties of dental practice without 
assuring higher quality in the practitioner and greater excellence in his 
service; or which would increase the economic load for either the public or 
the profession, or both. Meanwhile also, since organized medicine will 
continue to be confronted by many urgent problems requiring close atten- 
tion, few physicians would wish to experience the needless embarrassments 
and demoralizations resulting from an attempt to disrupt organized den- 
tistry and forcibly to include all or a portion of dental practice in medical 
practice.”—J. Den. Res., 12, 985-6; 1932, Dec. 

In closing this response to your kindness and generosity, I desire to 
indicate again the feeling toward dentistry that was expressed in my 
address at a meeting of Omicron Kappa Upsilon sixteen months ago, 
and recently published: 

“T respect dentistry as one of the most useful, effective, and desirable 
agencies for the promotion of comfort, health and welfare. I admire den- 
tistry for its nobility of purpose; its efficiency in procedure; its value in 
achievement; and its progressive effort, through self-examination and self- 
criticism, continually to make itself better and more serviceable. My 
appreciation of the dental profession as it exists today, my faith in its future, 
my wish for its cumulative support, and my desire to see it fully esteemed 
everywhere at its true value, are among the sentiments that hold my abiding 
active interest.”—Ann. Den., 3, 117; 1936, Sep. 

Dentistry has the qualities of a noble profession. It has high ideals, 
important duties, special opportunities. It has identity, personality, 
self-respect, responsibility, solidarity, continuity—a soul. Unfortu- 
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nately, within dentistry’s ranks, as in those of all other professions, 
there are some who lack true professional quality; but, like deficient 
cells in a healthy organism having active powers of replacement and 
repair, their number is rapidly diminishing and their influence is 
steadily decreasing. To all dentists I make this direct appeal: 
follow impulses and leaderships that represent ideals; that point the 
way to your professional destiny; that express—in integrity, fidelity, 
service, and lofty purposes—the finest that is in you individually and 
professionally. 

You are doing me the very great honor to applaud my endeavors in 
the field of dentistry. But in reality you are paying tribute to the 
spiritual influences that attracted me into, and have sustained, these 
efforts thus to promote the public welfare. J have been merely inter- 
preting the spirit, and urging attainment, of your own best aspirations. 
It was the soul of your profession—the heart of your professional 
service—that beckoned me to enlist in the cause of dental advance- 
ment. I have been happy in responding to that spiritual call. After 
you forget everything else I have ever said, I hope these last words 
tonight will linger in your memories: The soul of dentistry is march- 
ing on. Keep om going with iil 


VII. SUMMARY 


THE TOASTMASTER 


Friends, the hour is getting late, and the warmth of our affection 
and sentiments has been made apparent to all. I have attended 
many gatherings, but none-that has maintained a concert pitch, 
throughout, such as this one has done. I am sure that everyone here 
has been cognizant of the feeling of consecration and sincerity that 
has pervaded the meeting, and kept each of us en rapport with the 
spirit of the occasion. We have had a vision of sincerity and appre- 
ciation that is not a common experience. We have been in touch 
with something that cannot be expressed in words; that passeth 
understanding. It has all been so harmonious with the character 
of the man we delight to honor, that I am sure we shall each carry 
away a feeling of happiness and gratification that we were enabled to 
take part in, and be part of, this gathering. However, there is one 
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more strain that I feel I must try to add to this symphony in order 
that it may be complete. 

I have had the great privilege of knowing Dr. Gies intimately and 
as a friend for sixteen years. I have not always agreed with his views 
in the beginning—I have in the end. As a scientist, a teacher, a 
philosopher, and a leader, he has been an inspiration. One does not 
have the privilege of knowing many really great men in a lifetime. 
We who know him, know that he is a great man. It is a great satis- 
faction when one finds a really honest man. Some wise thinker said: 
“An honest man is the greatest work of God.” But there are degrees 
of honesty as we know the term, and sometimes a man seems to be too 
honest for comfort. There were times when I have been tempted to 
turn our friend over my knee (if I had any lap left) and spank him 
soundly. This was when I have seen him, through sheer honesty, 
submit to outrageous imposition and misrepresentation. We all 
have known men who are morally honest. Mental honesty is less 
common. Spiritual honesty is most rare. Those of us who know 
him best, know that our friend is morally, mentally and spiritually 
honest. He has shown us straight thinking, real sportsmanship, and 
an indomitable courage that have made us ashamed to quit at times 
when the battle seemed hopeless. I have often wondered what his 
mother and his father must have been like, for such character and 
qualities do not develop in one generation. Mrs. Gies knows these 
things and understands; but I want to say to their children, three of 
whom are here, that it is a priceless thing to have a heritage such as 
is theirs. Here is a man who has been too busy to waste his special 
talents in making money; too spiritually honest to trade real worth 
for its imitation. He is passing on to them something that no person, 
no depression, can take away from them, and no wealth can buy. 

In this splendid demonstration tonight we have placed our friend 
on a pedestal and each speaker has pushed that pedestal a little higher. 
It would not be fair nor a kindly act to leave him there in solitude. 
We want him back among us with his cheery smile, his hearty hand- 
clasp, and his helpful encouragement as heretofore. In addition to 
being all the fine things that have been said of him, Dr. Gies is one of 
the most human persons I have ever known. He has traveled no 
primrose path to eminence. He lost his father at the age of two, and 
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ler as soon as he was able to contribute to the support of his widowed 

mother we find him doing so. At the age of six he began to build 
nd for himself a newspaper route which, with the earnings from numerous 
Ws chores, helped him through school and prepared him for college. 

a As a newsboy he made good use of his opportunities around the 
ot printing plant and learned the printing trade. These experiences 
- naturally led to his becoming editor of the college monthly and his 
al class annual while a student at Gettysburg College. Here we have an 
d: insight into the preparation that later was to make him an outstanding 
cs success in the editorial field, and give him that command of English 
0 that is admired by all who are familiar with his writings and his 
Lo public utterances. Busy always, he helped himself through college 
= and the graduate school at Yale by tutoring other students. Never- 
£ theless he was a healthy, active boy and a member of the college base- 
I ball team, serving two years as its captain. These wide and various 
experiences, and others too numerous to mention, have made our 
ad friend a most human person, who is esteemed and loved most by those 
y who know him best. 

d I now turn this meeting back to the presiding officer, Dr. Midgley, 
. who has labored untiringly for many months to make this occasion 
; worthy of its honored guest. 

> VIII. CONCLUSION 


THE PRESIDING OFFICER 


) We have listened with marked attention and sincere emotion to 
recitations, pertaining to the scientific life of our devoted friend, by 
faithful and admiring friends desirous of showing him the special 
gratitude which all bear to him for the great services he has rendered 
to dentistry. Long ago his character and attainments made a whole- 
some impression upon the older members of our profession. It is 
my ardent hope that they will be the ideal of those whose careers lie 
before them. May Providence spare him to continue for many years, 
and maintain in him that poise and force he so admirably possesses. 

While the warmth of this July evening will soon be forgotten, it is 
certain the warmth of our affection for our illustrious benefactor will 
ever linger. The “feast of reason and the flow of soul” has cometo a 
close, and so I now bid you all good night. 
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IX. PERSONNEL OF COMMITTEES 


As listed on the published program, including one committee inadvertently 
omitted therefrom 


Honorary. Chairman: Henry L. BaAnzuar, Milwaukee, Wis. 
NIcHOLAS MuRRAY BUTLER, President, Columbia University. HENRY 
W. A. Hanson, President, Gettysburg College. THEODORE BEUST, 
Louisville, Ky.; R. Boyp Bocte, Nashville, Tenn.; I. Norman 
BROOMELL, Philadelphia, Pa.; Homer C. Brown, Columbus, Ohio; 
Joun P. Buck.ey, Hollywood, Calif.; H. E. Butyea, Edmonton, 
Alta.; RussELL W. Buntinc, Ann Arbor, Mich.; FRANK M. Casto, 
La Jolla, Calif.; Wrtt1AM N. CocGAn, Washington, D. C.; G. WALTER 
Dittmar, Chicago, IIll.; Russert A. Drxon, Washington, D. C.; 
EvuporeE DusBeavu, Montreal, Que.; Lewis E. Forp, Los Angeles, 
Calif.; SHEPPARD W. Foster, Atlanta, Ga.; Donatp M. GALLIE, 
Chicago, Ill.; Russet, W. Grou, Buffalo, N. Y.; Tomas B. Hart- 
ZELL, Minneapolis, Minn.; Epwarp H. Hatton, Chicago, IIL; 
FREDERIC R. HENSHAW, Indianapolis, Ind.; FREDERICK W. HINDs, 
Dallas, Tex.; Percy R. Howe, Boston, Mass.; BENNo E. LISCHER, St. 
Louis, Mo.; Howarp M. Marjerison, Boston, Mass.; ARNOLD D. 
Mason, Toronto, Ont.; Guy S. MILLBERRY, San Francisco, Calif.; 
Joun J. Muttowney, Nashville, Tenn.; ALLEN T. NEwMAN, New 
York City; Ropert T. OLtver, Washington, D.C.; THomas E. 
PuRCELL, St. Louis, Mo.; WILLARD C. RApPLEYE, New York City; 
Epcar D. Rose, Memphis, Tenn.; WiLt1AM G. SKILLEN, Chicago, 
Ill.; WattER G. THompson, Hamilton, Ont.; C. Victor VIGNEs, 
New Orleans, La.; FRANK J. VINER, Omaha, Neb.; ARTHUR C. 
WHERRY, Salt Lake City, Utah; GEorcE B. Winter, St. Louis, Mo.; 
Witiiam W. Woopsury, Halifax, N. S. 

INVITATION. Chairman: H. EpmuND FRIESELL, Pittsburgh, Pa. 
Vice-chairman: HARVEY J. BURKHART, Rochester, N. Y. J. L. T. 
APPLETON, Philadelphia, Pa.; CHARLES J. BAUMANN, Milwaukee, Wis.; 
Frank H. CusHMAN, Boston, Mass.; WiLt1AM R. Davis, Lansing, 
Mich.; Henry C. Frxott, Portland, Ore.; Victor H. MACAULEY, 
Calgary, Alta.; STEPHEN A. Moore, London, Ont.; Joun T. 
O’RourKE, Louisville, Ky.; Roscoz—E H. VoLLanp, Iowa City, Iowa; 
Wit. F. Wa1z, Lexington, Ky. 
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DINNER. Chairman: CLARENCE W. Kocu, Little Rock, Ark. 
Vice-chairman: GEORGE S. VANN, Gadsden, Ala. Harry BEar, 
Richmond, Va.; J. E. BLANCHARD, Charlottetown, P. E. I., Canada; 
W. Henry Grant, Boston, Mass.; CHARLES LANE, Detroit, Mich.; 
H. Otis LINEBERGER, Raleigh, N. C.; HERBERT C. MILLER, Portland, 
Ore.; HARRY B. Pinney, Chicago, Ill.; GEratp D. Trwmons, Indian- 
apolis, Ind.; ARTHUR L. WALSH, Montreal, Que.; MAURICE WILLIAM, 
New York City. 

Pusuicity. Chairman: U. GARFIELD RICKERT, Ann Arbor, Mich. 
Vice-chairman: Otto W. BRANDHORST, St. Louis, Mo. Epwarp T. 
BourkE, Montreal, Que.; GeorcE E. Burket, Kingman, Kan.; 
Joun V. Conzett, Dubuque, Iowa; JoHNn J. FitzGrsson, Holyoke, 
Mass.; THomAs J. Hix, Cleveland, Ohio; ABRAM HoFFMAN, Chicago, 
Ill.; WiiiramM F. Lassy, Minneapolis, Minn.; CHARLES R. LAWRENCE, 
Enid, Okla.; ARTHUR H. Merritt, New York City; Rospert P. 
Tuomas, Louisville, Ky.; WALTER A. WILSON, Jersey City, N. J. 

PROGRAM. Chairman: B. LucrEN Brun, Baltimore, Md. Vice- 
chairman: J. BEN Rosinson, Baltimore, Md. ArtTHuR D. BLAckK, 
Chicago, Ill.; C. Wrttarp CAMALIER, Washington, D. C.; CHARLES 
W. FREEMAN, Chicago, IIl.; M. Harry Garvin, Winnipeg, Can.; 
James V. GENTILLY, Cleveland, Ohio; FREDERICK B. Noyes, Chicago, 
Ill.; GEorGE C. PAFFENBARGER, Washington, D. C.; Roperr L. 
SpRAU, Louisville, Ky.; ALFRED WALKER, New York City; Marcus 
L. Warp, Ann Arbor, Mich. 

SCROLL AND BOOKS. Chairman: WiLLIAM H. G. LocGan, Chicago, 
Ili. Vice-chairman: Harotp S. Situ, Chicago, Ill. J. CANNON 
Bxack, Chicago, Ill.; James R. CAMERON, Philadelphia, Pa.; Joun F. 
CHRISTIANSEN, Los Angeles, Calif.; ALDEN W. FAULKNER, Halifax, 
N. S.; Tuomas L. Grisamore, Chicago, Ill.; EManuEL G. MEISEL, 
Pittsburgh, Pa.; Bissett B. PALMER, New York City; Grace R. 
SPALDING, Birmingham, Mich.; Minor J. Terry, Albany, N. Y.; 
CHARLES R. TurRNER, Philadelphia, Pa.; LAWRENCE E. VAN Kirk, 
Pittsburgh, Pa.; Ropert S. VINSANT, Memphis, Tenn.; GEORGE W. 
Witson, Milwaukee, Wis. 

TICKETS—DISTRIBUTION. Chairman: ERNEST A. CHARBONNEL, 
Providence, R. I. Vice-chairman: W. N. Hopcxin, Warrenton, Va. 
P. E. Boyie, Boston, Mass.; G. L. CAMERON, Swift Current, Sask.; 
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Louis J. Fitzpatrick, Portland, Ore.; GEorcE A. Gruss, Lincoln, 
Neb.; JoHN G. HILDERBRAND, Waterloo, Iowa; EUGENE B. How e, 
Raleigh, N. C.; GEorcE E. Morcan, Milwaukee, Wis.; ERNEst W. 
PATTON, Birmingham, Ala.; Roy J. RrineHART, Kansas City, Mo.; 
ALBERT R. Ross, Lafayette, Ind. 

Hospitatity. Chairman: WiLi1AM B. Dunninc, New York City. 
Vice-chairman: LEuMAN M. Wavucu, New York City. Raovut H. 
BLANQUIE, San Francisco, Calif.; James A. BLUE, Birmingham, Ala.; 
Mrs. B. LucrEn Brun, Baltimore, Md.; Mrs. GeorcE E. Burket, 
Kingman, Kan.; Mrs. JoHn V. Conzett, Dubuque, Iowa; Mrs. 
Witutiam B. Dunninc, New York City; FrRepEriIcK C. ELLiort, 
Houston, Tex.; Mrs. RicHarp C. ENGELKEN, Clifton, N. J.; Mrs. 
WILLIAM J. GILBANE, Providence, R. I.; GEoRGE HILLMAN, Brook- 
lyn, N. Y.; HoucHton Hotimay, New York City; Mrs. EMANUEL G. 
MEISEL, Pittsburgh, Pa.; Miss HELEN J. MIpGLEY, Providence, R. I.; 
M. W. McCrea, Rochester, N. Y.; Mrs. BIssELL B. PALMER, New 
York City; Mrs. J. BEN Rosrnson, Baltimore, Md.; Mrs. LEUMAN 
M. Waucu, New York City; Mrs. Maurice Witiiam, New York 
City; ALBERT I. WisE, Pittsburgh, Pa.; W. H. Wooprow, Brockville, 
Ont. 

RECEPTION. Chairman: Patrick V. McPARLAND, Pittsburgh, Pa. 
Vice-chairman: ARTHUR R. McDowELt, San Francisco, Calif. Dr. 
and Mrs. GEorcE M. ANDERSON, Baltimore, Md.; Dr. Paruip E. 
Apams, Boston, Mass.; Dr. and Mrs. Wim F. BE Lt, Asheville, 
N. C.; Dr. and Mrs. J. CANNON BLACK, Chicago, Ill.; Dr. and Mrs. 
CHARLES F,. BODECKER, New York City; Dr. and Mrs. Otto W. 
BRANDHORST, St. Louis, Mo.; Dr. and Mrs. Atvin W. Bryan, Iowa 
City, Iowa; Dr. and Mrs. Harry L. Butt, Jersey City, N. J.; Dr. 
and Mrs. RAtpH R. Byrnes, Atlanta, Ga.; Dr. and Mrs. JAmes B. 
Carr, Indianapolis, Ind.; Dr. and Mrs. CuRistoBAL J. CARABALLO, 
Tampa, Fla.; Dr. and Mrs. ERNEST CHARRON, Montreal, Que.; Dr. 
and Mrs. CuHartes D. Coie, Washington, D. C.; Dr. and Mrs. 
Joun E. Gur.ey, San Francisco, Calif.; Dr. and Mrs. CHARLEs F. 
HarPER, Jersey City, N. J.; Dr. and Mrs. ALBERT A. HARRINGTON, 
Newark, N. J.; Dr. and Mrs. Samuet D. Harris, Detroit, Mich.; 
Dr. and Mrs. Tuomas J. Hitt, Cleveland, Ohio; Dr. CHARLEs N. 
Jounson, Chicago, Ill.; Dr. and Mrs. Ervin A. JoHNson, Boston, 
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Mass.; Dr. and Mrs. Harry C. Ketsey, Baltimore, Md.; Dr. and 
Mrs. Paut C. Kitcuin, Columbus, Ohio; Dr. and Mrs. FRep C. 
Lum, Jr., Chatham, N. J.; Dr. and Mrs. Howarp W. MacDona_p, 
St. John, N. B.; Dr. and Mrs. AtBert L. MmpGLey, Providence, 
R. I.; Dr. and Mrs. Howarp C. MILter, Chicago, Ill.; Dr. and Mrs. 
Leroy M. S. Miner, Boston, Mass.; Dr. and Mrs. RoBERT Moopy, 
Morristown, N. J.; Dr. and Mrs. OREN A. OLIVER, Nashville, Tenn.; 
Dr. and Mrs. JoHN OweEns, Camden, N. J.; Dr. and Mrs. RoBERT 
L. PALLEN, Vancouver, B. C.; Dr. and Mrs. WILFRED H. RoBINsoN, 
Oakland, Calif.; Dr. and Mrs. CHartes E. Rupoipx, Minneapolis, 
Minn.; Dr. and Mrs. James H. SAMUEL, Morristown, N. J.; Dr. and 
Mrs. Harry M. Semans, Columbus, Ohio; Dr. and Mrs. Harocp S. 
SmitH, Chicago, Ill.; Dr. and Mrs. Howarp Summers, Huntington, 
W. Va.; Dr. and Mrs. E. W. Swinenart, Baltimore, Md.; Dr. and 
Mrs. RoscoE H. VoLianp, Iowa City, Iowa; Dr. and Mrs. JosEPH 
H. Wituiams, St. Louis, Mo.; Dr. and Mrs. Georce W. WILson, 
Milwaukee, Wis. 
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II. PROPAGANDA FOR LICENSE OF LABORATORY TECHNICIANS! 
WALTER H. WRIGHT, D.D.S., Pa.D., Chairman 


Commitiee on Dental Prosthetic Service, American College of Dentists 


The first section of this report was devoted chiefly to discussion of 
the proposed separation of the medical and mechanical phases of 
dentistry in practice. Recent literature is filled with similar discus- 
sions. Any such change in the present status of dentistry would be 
welcomed by the commercial dental-laboratories. Continuance of 
the agitation for license of laboratory technicians, as was shown in the 
first section of this report, presents potential dangers to the dental 
profession. As further evidence on this situation, we include, below, 
quotations from the South African Dental Journal showing that the 
poorly organized dentists of South Africa were forced in desperation 
to seek legislation that would prevent the mechanicians from illegally 
appropriating all of prosthetic dentistry, of which approximately one- 
third is now practised illegally in South Africa. A brief preliminary 
review of the development of commercial dental-laboratories in the 
United States will aid in understanding their desire for legal recognition 
in this country. 

Concurrent with the renaissance in prosthetic dentistry, about the 
opening of this century, the commercial dental-laboratory had its 
birth. Subsequent growth of these laboratories is indicated by the 
data in the summary on the succeeding page, which show that, during 
the first two decades, the profession was practically free from the 
influence of the commercial dental-laboratories, of which, in 1920, 


1 This article is the second section of the report of the Committee on Dental Prosthetic 
Service of the American College of Dentists, at the Atlantic City convocation, on July 
11, 1937. The first section, including a preliminary summary of the Committee’s recom- 
mendations, was published in the preceding issue: J. Am. Col. Den., 4, 110; 1937, Sep. 
Additional sections will be published in successive issues. Members of the Committee 
on Dental Prosthetic Service (1936-37): W. H. Wright, chairman; P. C. Lowery, A. H. 
Paterson, C. H. Schuyler, W. H. Grant.—{Ed.]. 
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there were not more than 100. The profession was self-contained and 
dentists, by training and precedent, had become accustomed to doing 
not only the chairside operations, but also the laboratory phases of 
their prosthetic oral health-service. The reluctance of the profession 
to patronize the commercial laboratory is evidence that such practice 
was not in accord with the ideals of the profession, nor conducive to a 
high-grade service in dental prosthesis. The commercial dental- 
laboratory continued its propaganda, to win the dental profession, 
with limited success until the close of the World War. Between the 
years 1920 and 1930, however, dentistry was subject to the moral 
dissuasion and commercial competition prevalent in that era; and 
many dentists, following the line of least resistance, patronized com- 
mercial dental-laboratories. In 1929, when the depression descended, 


Dentists and commercial dental-laboratories in the United States 


Year Dentists Commercial dental- Ratio of dentists 
laboratories to laboratories 
No. No. (approx.) 
1890 17 ,498 2 8749:1 
1900 27,769 14 1983:1 
1910 32 ,836 30 1095:1 
1914 42 ,406 55 771:1 
1920 56,152 100 562:1 
1925 64,481 250 258:1 
1928 67 , 334 3400 20:1 


the profession was shocked to learn that the few commercial labora- 
tories in 1920 had meanwhile multiplied to over 3,000, with an annual 
gross income of $46,000,000. In 1932 the already shocked profession 
was given another surprise when the commercial dental-laboratories, 
through their own strength, were able to secure recognition as an 
industry and obtained a code from the National Recovery Administra- 
tion. This high-handed conduct on the part of an adjunct was enough 
to awaken the dental profession to the fact that great care is necessary 
to preserve the unity of dental practice in the face of the growing 
ambition of the commercial dental-laboratory. Fortunately the 
failure of the NRA has temporarily disrupted the laboratory organiza- 
tion and deprived it of legal recognition; and the prolonged depression 
has caused a drastic withdrawal of patronage, both of which have 
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combined to impress the laboratories that they are maintained by and 
responsible to the dental profession. 

The commercial dental-laboratories having thus failed to establish 
themselves legally through the NRA, or to secure the license for 
dental technicians by statute, the editor of the Laboratory Technician 
bemoans the selfish dental profession in the United States, and looks 
with longing eyes to those countries where the profession like big 
brothers are helping the dental technicians to obtain the license. 
The country most worthy of emulation, in the view of this editor, is 
one that is “‘very far from home,” South Africa, of which he says: 

“Really, we’re not turning African, though our frequent references to 
South Africa might make one think so. But when it comes to a willingness 
to appraise the position of dental laboratories in the dental world, South 
African dentists show a boldness of outlook seldom found elsewhere. Last 
month we reported that the profession there had endorsed licensing dental 
laboratories. This month we publish a discussion in which two leading 
dentists of South Africa suggest the advisability of the profession divorcing 
itself from the technical phases of denture work and turning them over 
bodily to the mechanics.”—Editorial: “Africa, Again;” Lab. Tech., 9, 18; 
1936, Aug. 

This type of propaganda favoring licensure of dental technicians is 
frequently spread on the pages of the Laboratory Technician. Your 
Committee desires to present the truth lest some misinformed dentists 
may be induced to lend their aid in promoting legislation for dental 
technicians. In every country, where dental technicians have been 
recognized by law, the related legislation has been the entering wedge 
by which the technicians have succeeded ultimately in appropriating 
part of the practice of dentistry to the detriment of the oral health- 
service to the public. Further, instead of disposing of the technician 
problem, it has greatly aggravated it by creating a new group of 
technicians to assist those who have been recognized by law—a new 
group clamoring for license. We shall show that the relation be- 
tween the dental profession and the commercial dental-laboratories in 
South Africa is not at all comparable to that existing in the United 
States. Further, we maintain that neither the editor of the Labdora- 
tory Technician nor the laboratories he represents could be induced to 
cast their lot with the South African laboratories in spite of the fact 
that South Africa is held up as an ideal which should be copied in 
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America. Of the prevailing opinions expressed in the South African 
Dental Journal, illicit practice of dentistry is shown, in the following 
article, to be the most perplexing problem: 

“One of the chief and most perplexing problems that has long troubled 
the profession generally is the problem of keeping illicit dental practice in 
check, and much time, thought and money have been spent on it in all 
parts of the country. The dental sections of the Act of 1928 were most 
carefully considered and on the face of them they seem to make it almost 
impossible for unregistered persons to carry on illegal practice to any extent. 
Yet a great deal of illicit work has been going on especially in Johannes- 
burg—since the Act was passed and with pretty well as much impudence as 
before. The Johannesburg Dental Society has for years made praiseworthy 
efforts to stamp it out, but without great success. Lately, as the result 
of a fresh attack from a new direction it has found out how it has been 
possible for this pernicious business to continue to flourish. The state of 
affairs revealed by the report of the Chairman of the Committee will come 
as a shock to all decent members of the profession: there is now abundant 
evidence that certain registered dentists are the mainstay and co-workers of 
the illicit practitioners; they are indeed the illicit traffickers. It is reg- 
istered dentists in the pay of quacks (decent by comparison) who prostitute 
their diplomas and their honour to make this thing possible and enable 
unregistered persons to evade the law. They accept pay to rob honest men 
whose colleagues they ought to be and at the same time degrade an hon- 
ourable profession. 

“But the revelation that all the work of the past to put dentistry on a 
sound base with due and proper protection for public and dentist is being 
nullified by a vile gang of traitors in one that cannot and will not be re- 
ceived with indifference by the general body of the profession. The shame 
of it is on us all. What poor things we must seem to the so-called quacks 
if they can buy our souls for a few pence and make a profit out of the deal. 
What must the police think of us when our own members are fathering the 
very crimes we beg the C.I.D. to put down. If we sit still and make 
nothing of this certain knowledge that we now have, the disgrace will be 
more than doubled—the very newspaper boys may well throw their gibes 
at us as we walk down the street. 

“Concerted action must be taken to deal with the situation. Every one 
of us is affected in more than one way. This is not a matter that affects 
only Johannesburg and it would not be fair to leave the whole burden on the 
Johannesburg Society. The whole profession must throw its weight into 
the task of rooting out a cancer of this kind that will soon spread and kill 
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the whole body. Most of the work connected with preparing the evidence 
and getting the cases in order to bring the offenders before the Medical 
Council will naturally fall to the local people but they should not be allowed 
to bear the expense in money that is inevitably involved in such work. 
We should all contribute with thankfulness our share towards it, and if the 
Johannesburg Society were to make an appeal through the S.A.D.A. 
there should be a ready response, in spite of hard times—the times will be 
harder still if this thing continues. Nothing must be left undone to bring 
traitors to justice; to bring them to the only scene in which a traitor plays a 
proper part: dawn, a brick wall, a firing party.”—S. African Den. J., 6, 
72; 1932, Mar. 

This article shows quite clearly that the illegal practice of prosthetic 
dentistry, which could be corrected by proper organization of the 
dental profession, is the chief cause of the trouble in South Africa. 

In 1932, a bill “to regulate the craft of dental mechanicians and the 
importation, sale and use of materials used by the craft” was proposed, 
but after five years has not yet been passed. A copy of the bill is 
presented below to show that it deals primarily with the illegal prac- 
tice of dentistry, which could be stopped by the Act of 1928, if the 
dental profession were properly organized. The entire bill follows, as 
published in the South African Dental Journal (6, 333; 1932, Oct.): 

“Be it enacted by the King’s Most Excellent Majesty, the Senate and the House of 
Assembly of the Union of South Africa, as follows: 

“ESTABLISHMENT OF REGISTER OF DENTAL MECHANICIANS. 1. (1) Notwithstanding 
the provisions of the Medical, Dental and Pharmacy Act of 1928 (Act No. 13 of 1928), 
the Council referred to in that Act shall as from a date to be fixed by the Governor- 
General by Proclamation in the Gazette establish and keep a register in which shall be 
entered particulars of dental mechanicians who have been trained and have passed such 
examinations in dental mechanics as the Council may prescribe from time to time. 

(2) Every person engaged in the occupation of dental mechanician shall make applica- 
tion to the Council for a certificate in terms of Section three and shall forward such cer- 
tificate to the Registrar within three months after the promulgation of this Act, provided 
that the period within which the certificate shall be forwarded to the Registrar may be 
extended by the Council from time to time. 

(3) The powers and duties of the Medical Council established under the provisions 
of the Medical, Dental and Pharmacy Act 1928 (Act No. 13 of 1928) in relation to dentists 
shall mutatis mutandis apply in respect of dental mechanicians under this Act and all and 
several of the provisions of Sections fifteen to twenty-four, thirty-three, forty to forty- 
seven, seventy-five, eighty-four and ninety to ninety-five, shall likewise apply. 

“PENALTIES FOR CARRYING ON OCCUPATION OF DENTAL MECHANICIAN OR SUPPLYING 
ARTIFICIAL DENTURES UNLESS BY REGISTERED PERSON. 2. (1) Nothing in this Act con- 
tained or in Section thirty-five of the Medical, Dental and Pharmacy Act 1928 (Act No. 13 
of 1928), shall be construed as permitting any person not registered as a dentist for gain 
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(a) to undertake to supply or to supply any artificial denture or other similar dental 
appliance to any person other than a dentist; (6) to undertake to or to work upon, make, 
repair or alter any artificial denture or other similar dental appliance for any person other 
than a dentist; (c) to pretend by any means whatsoever, or hold himself out to be, an 
agent for the working upon, making, repairing or altering of or to be entitled or prepared 
to work upon, make, repair or alter any artificial denture or other similar dental appliance 
for any person other than a dentist. 

“(2) Notwithstanding the provisions of sub-section (3) of section thirty-five of the 
Medical, Dental and Pharmacy Act 1928 (Act. no. 13 of 1928), no person other than a 
dentist or a person employed in terms of the Apprenticeship Act 1922 (Act no. 26 of 1922), 
in the occupation of dental mechanician, shall be entitled to carry on or engage in the 
occupation of dental mechanician unless and until he has obtained a registration certi- 
ficate signed by the Registrar. 

“PERSONS ENTITLED IN CERTAIN CIRCUMSTANCES TO REGISTRATION. 3. (1) The Council 
shall grant a certificate to any person who has attained the age of twenty-one years and 
who satisfied the Council that he (a) has served as an apprentice to a dentist or dental 
mechanician within the Union for a period of not less than five years: or (6) has undergone 
a course of training and study and has passed an examination prescribed by the Council 
or such other examination as the Council may regard as equivalent thereto; or (c) if 
trained in a country outside the Union has undergone such course of training or such 
period of apprenticeship, not being less than five years, as the Council may regard 
equivalent to the course of training or period of apprenticeship required for registration 
under the Act; (d) and that he has passed an examination prescribed by the Council. 

(2) Such certificate shall entitle the holder to be registered in sub-section (2) of 
Section one. 

“(3) Notwithstanding the provisions of sub-sections (1) and (2), the following persons 
shall be entitled to obtain registration: (¢) any person registered in terms of Section 
thirty-two of the Medical, Dental and Pharmacy Act 1928 (Act No. 13 of 1928); (6) any 
person who satisfies the Council that at the commencement of this Act, he is 25 years of 
age and that he has had not less than ten years’ practical experience in the occupation of 
dental mechanician within the Union, and is competent to perform the work of a dental 
mechanician. 

“4, (1) (a) No dental mechanician shall pay to a dentist any commission or any 
remuneration whatsoever or carry on any partnership with a dentist in connection with 
work which he is entitled to perform only in accordance with the provisions of this Act 
and no dentist shall receive such commission or remuneration or enter into such partner- 
ship. (6) No dental mechanician or dentist shall carry on or be a party to any form of 
public advertising in connection with the work of a dental mechanician. 

“(2) Any dentist or dental mechanician who contravenes the provisions of sub-section 
(1) shall be guilty of an offense and may also be dealt with by the Council as provided in 
Chapter (4) of the Medical, Dental and Pharmacy Act 1928 (Act No. 13 of 1928). 

“5. (1) No persons other than a dentist or a dental mechanician shall import into the 
Union any unmounted artificial teeth, dental vulcanizing rubber, dental blanks, articula- 
tors or other materials or appliances manufactured and intended for use solely in connec- 
tion with the making, repairing or altering of artificial dentures, unless he is in possession 
of a permit granted by the Minister. 

(2) No person other than a dental mechanician or a dentist, unless he be in possession 
of a permit granted under Sub-section (1) hereof, shall stock for purposes of trade or be in 
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possession of unmounted artificial teeth, dental vulcanizing rubber, dental blanks, articu- 
lators or other materials or appliances manufactured and intended for use solely in 
connection with the making, repairing, or altering of artificial dentures. 

(3) No dental mechanician, dentist or person in possession of a permit issued under 
sub-section (1) hereof shall supply or give any unmounted artificial teeth, dental vul- 
canizing rubber, dental blanks, articulators or other materials or appliances manufactured 
and intended for use solely in connection with the making, repairing or altering of artificial 
dentures, to any unauthorized person. 

“6. Any person who contravenes the provisions of this Act shall be guilty of an offense, 
and shall be liable on conviction to a fine not exceeding one hundred (100) pounds and in 
addition to such fine the Court may order the confiscation of any materials found in the 
possession of a person not entitled thereto under the provisions of this Act. 

“INTERPRETATION OF TERMS. 7. ‘Dental mechanician’ means a person, other than a 
dentist, who works upon artificial dentures or other similar dental appliances or on in- 
animate materials in connection with the making, repairing or altering of such dentures or 
appliances. ‘Dentist’? means a dentist in terms of the Medical, Dental and Pharmacy 
Act 1928 (Act No. 13 of 1928). ‘Unmounted artificial teeth’ means artificial teeth other 
than those in a completed denture. 

“SHORT TITLE AND COMMENCEMENT OF ACT. 8. This Act shall be known as the Dental 
Mechanicians’ Act 1933 and shall come into force on the date fixed by the Governor- 
General in terms of Section one. 

In 1934 the editor of the Laboratory Technician continued his propa- 
ganda for license by publishing a copy of this bill in full for the infor- 
mation of dental technicians. He did not state, however, that it had 
been drafted two years previously and was without immediate prospect 
of being passed. A sample of this propaganda is printed below: 

“Dentists aid South African laboratories’ move for legislation. While 
we here in the United States are striving to obtain governmental regulation 
of the dental-laboratory industry, the dental profession and the dental 
laboratories in South Africa have got together in the drafting of a bill to 
regulate the Craft of Dental Mechanicians. This proposed law, known as 
a ‘Bill to Regulate the Craft of Dental Mechanicians and the Importation, 
Sale and Use of Materials used by the Craft,’ has already been submitted 
to the various dental societies of the Union of South Africa, as well as the 
dental-laboratory associations. Ten out of the eleven dental societies have 
approved the principles of the bill and, according to a report in the South 
African Dental Journal, the approval of the remaining society is expected. 
Similarly, the dental-laboratory associations are almost unanimously in 
favor of the bill. Only one association of technicians has voiced any 
opposition to it. While there is also some other scattered hostility to the 
proposed regulation it comes, according to the editor of the South African 
Dental Journal, ‘from that class of mechanic who sees in it the prospect of 
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’ 


reduced facilities for illicit practice.’” [We quote further from the same 


journal:] 

‘The fact that the Department of Public Health and the Department of Labour see 
the need for immediate straightening out of the relations between the dentist, the dental 
mechanician and the public, and have been at some pains to assist such a movement is 
a fact of so much weight and importance that it would be foolish to disregard it. Further, 
the fact that the Medical Council has approved the principles of the Bill and not shown 
unwillingness to undertake the extra work and responsibility that the registration of dental 
mechanicians will bring to it, is something to be accepted with gratitude and good grace. 
We shall never have such a favourable wind again and “we must take the current when it 
serves.”’ 

“Tt is particularly interesting to note that the movement for laboratory 
legislation in South Africa was initiated because the dental world there found 
itself beset with the same conditions which are now causing such havoc 
here. There, too, they have had and still have price-cutting, substitution 
of materials, cheapening of dental-laboratory work and illegal practice. 
The great difference between South Africa and here is this—there was a 
quick recognition of the evils and an equally quick recognition of the cure. 
Instead of trying to make antiquated laws take care of a very new and 
hitherto unexperienced condition, South Africa is ready to scrap or modify 
the existing law, and by new legislation handle these new problems. 
Whereas, the laboratories in the United States, notably in New York, were 
quick enough to see that the only cure for the intolerable conditions lay 
in legislation, the profession has fought such a movement tooth and nail 
and is still fighting it. For the benefit of laboratory men here who are 
interested in legislation and of those leaders in the dental profession who 
are considering the question, the Technician publishes the text of the South 
African Bill [quoted above]. In most respects it parallels the original 
Laboratory Licensing Law in New York (which was repealed), and the 
revised law which was published some time ago in the Technician. This 
revised law was never introduced. A reading of the South African Bill 
will show that it goes considerably beyond the proposed laboratory leg- 
islation here by its provisions regulating even the possession of dental 
materials by those not engaged in dentistry or who are registered me- 
chanics.” —Lab. Tech., 7, 18; 1934, Oct. 

Pending the passage of the bill to regulate the craft of dental techni- 
cians, a Joint Voluntary Board was created to secure the voluntary 
registration of dental mechanicians. The objects of this Board were: 

“1. To bring the Peninsula’s legitimate dental mechanicians and dental 
traders into close cooperation with the dental surgeons, in order to put an 
end to the illegitimate inroads on the dental profession’s sphere of activities. 
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“2. To provide dental surgeons, legitimate dental mechanicians and 
legitimate dental traders with the means of enquiring into, and bringing to 
an end, illicit practice of whatever nature. 

“3. To provide a means of enquiring into the affairs of salaried legitimate 
dental mechanicians and legitimate piece-work laboratories to the pro- 
fession, and to put these on a sound economic basis.” —S. African Den. J., 
8&, 339; 1934, Sep. 

Here again, the problem is how to prevent the illegal practice of den- 
tistry. The same issue of the South African Dental Journal contains a 
letter to the editor in criticism of this Board, as follows: 

“Your commendation of the activities of the Voluntary Mechanicians 
Board lately set up in Cape Town must be due to the fact that you arenot 
in possession of all the data. As an example of child-like optimism the 
Board is possibly unique, as an example of statesmanship it certainly 
reaches the lowest depths of abysmal fatuosity. Its main object, apart from 
those of the red-herring genus, is to improve the financial condition of 
mechanics until they reach a level of independent affluence that will make 
such sidelines as illicit practice beneath their notice. I do not know if the 
sponsors of this amazing scheme propose bringing it to the attention of the 
police as a more effective way of dealing with other law-breakers, such as 
I.D.B.’s, and sheebeeners than by prosecution as at present. At the outset, 
one or two queries suggest themselves: (/) Who will undertake to employ 
and raise the financial level of those mechanics now touting from house to 
house in expensive cars and making in many cases over 100 pounds a 
month? (2) In the case of those people, printers, carpenters, etc., of 
whom information is available, who do denture work as a side line: can the 
Board induce their employers to raise their wages sufficiently to put them 
above the temptation line? (3) As one of the highest paid mechanics in 
Cape Town does spare time work for the public, what standard of wages 
does the Board intend to advise? (4) Who is to provide the money to buy 
off hundreds of illicit practitioners who have not and never had the slightest 
desire to work for anyone but the public direct? 

“Were the time factor not a vital one, this inept gesturing whilst the 
mechanics further consolidate their position might be ignored, but I main- 
tain that the position is too serious for us to view with equanimity these 
amiable antics, which block the road and get us nowhere. Let our leaders 
get on or get out. We wanta hose, nota fiddle. Asa line of action I again 
propose: (1) Strict boycott by dentists of all mechanics, working for the 
profession, who have direct dealings with the public. As it is we are sub- 
sidising them and discouraging the man who plays the game. (2) Establish- 
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ment at once of denture clinics to relieve the profession from the reproach 
of neglecting the denture requirements of the needy. (3) Revision of our 
present system, if one may so misuse the term, of helping the quack by 
doing free clearances at hospitals and dispensaries. (4) Immediate dep- 
utation to the Minister of Justice to ask, if need be to demand as tax- 
paying citizens, that law-breakers should be adequately dealt with. 
(5) Failing satisfaction a united refusal next January to pay the 10-pound 
tax for the reason that we are not getting the protection it implies. 

“This would maybe cost every dentist 1 pound (a month’s fine) and 
would secure full and ample discussion of the whole case in the press and 
elsewhere. Dentists who have been playing the game have nothing to fear 
from full ventilation. If there are others we need not consider them. The 
point is, have we the guts and esprit de corps to work on these lines? If 
not, we deserve the disaster that is surely coming to us.’”—Walter Rose: 
“The Voluntary Mechanicians’ Board;” S. African Den. J., 8, 335; 1934, 
Sep. 

Another letter to the editor, part of which is quoted below, shows 
clearly that the trouble in South Africa is caused by a lack of organiza- 
tion of the dental profession. 

“T crave the indulgence of your journal to reply to Drs. Watson and 
Croxford. I would respectfully draw their attention to the following 
quotation from my letter referring to a Mechanicians’ Bill: 

‘Unless something is done and done soon to bring before Parliament a Bill on the lines 
of the draft agreed upon at Pretoria last year, with the united support of both mechanics’ 
and dentists’ associations, the future in store for the profession is very black indeed. If 
this matter is allowed to be shelved again and again, the next bill that will gain the favour 
of Parliament will be one on all fours with the 1921 Act in England.’: 

The draft Mechanicians’ Bill as unanimously agreed upon by the S. A. D. 
last year may never become an accomplished fact for we have been unable 
to obtain the unanimous support of the dental mechanicians’ societies. 
South Africa does not want a bill analogous to the 1921 Act in England, 
but it will come if we are not careful and it was to prevent such a bill coming 
about that I had the temerity to address my colleagues through your 
columns. All the dental societies have now agreed to the principle of in- 
corporation, so it should not be very long before the S. A. D. A. becomes a 
body with some legal status, but as Dr. Croxford says that will not be the 
cure of all our ills and the profession must then see to it that the S. A. D. A. 
represents a 90% membership. When we have reached that stage I venture 
to suggest our first move must be to interview the Minister of Justice and 
point out that, though under the 1928 Act, we are supposed to be receiving 











250 WALTER H. WRIGHT 


ample protection against trespass by illicit practice, such protection has not 
been our experience—to quote but three instances: 

‘1. Rex v Ross Edwards, in which accused was found guilty on six counts, the full 
penalty for which being a fine of 300 pounds or 3 years, and the accused was fined 15 
pounds or 3 months, the fine payable in instalments. 2. Rex »v Landman (Dec. 1933) in 
which accused was found guilty but discharged, for the magistrate considered the 1928 
Actaharsh Act. 3. Rex v Roux at Maclear (1933) in which the magistrate on presenting 
the case for review said: ‘I passed a lenient sentence in spite of previous convictions be- 
cause, interalia, the accused gave me the assyrance and promise that he would never again 
practice as a dentist. Indeed, I was completely overcome by his address in mitigation 
that I entirely overlooked the provisions of Section 360 Act 31 of 1917, and inadvertently 
granted dispensation in the payment of his fine by monthly instalments, which in view of 
his previous convictions I had no power to do.’ Roux’s sentence was 25 pounds or two 
months hard labour. 

“A grievance placed before the Minister of Justice by the S. A. D. A. 
(Incorporated) representing say 90% of the profession must surely receive 
worthy consideration. ...—V. Seagull: “The Dental Profession: where 
is it?;” S. African Den. J., 8, 186; 1934, May. 

Two other remarks, quoted below from editorials, indicate that the 
dental profession in South Africa is fully conscious of the aggressive 
nature of dental mechanicians and favor the proposed bill only as a 
means of protecting themselves: 

“*... It might perhaps be too pessimistic to say that one of the problems 
at least is assuming such proportions as to make it too big for the dentist to 
do much more than stand by and see it solved by ruthless hands in a way 
that will be most unacceptable to him. Yet events are showing a strong 
set in that direction and if he wakes up one morning to find that the ex- 
clusive right to fit and supply artificial dentures is no longer his, it will not 
be for want of telling and he will understand the meaning of the words 
‘whatsoever a man soweth, that shall he reap.’’”—Presidential Address: 
Annual Congress of the Transvaal Dental Association, May 1934; S. 
African Den. J., 8, 45; 1934, Feb. 

“«... Personally I feel that, unless we manage to get the bill through in 
the form we wish, we would be better off without it, and I am therefore, not 
prepared to support any measure which gives any further rights to men who 
have no right to deal with the public.” . ..—F. A. Hassack: S. African Den. 
J., 8, 278; 1934, Aug. 

Despite such published comment as that above, the editor of the 
Laboratory Technician recently issued the following statement: 

“License for South African labmen seems certain. “Tis said the Greeks 
had a word for it. For just what, has never been explained. They had 
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words for many things. But the British certainly have a way for it— 
a way to get around quite calmly problems which among other peoples 
result in a most ungodly turmoil and strife without anyone getting any- 
where. One can not but be impressed by the contrast between the recep- 
tion which greeted the dental-laboratory technicians’ bid for licensing here 
and that given a similar bid by the technicians of South Africa, which, of 
course is predominantly British. Oddly enough, with a few exceptions, the 
entire dental profession in South Africa favored the regulation of dental 
laboratories. The one organized group which expressed any definite opposi- 
tion withdrew its opposition in the face of the otherwise unanimous approval. 
That’s what one might call good sportsmanship. 

“What caused a four-year delay, in getting things to the point where 

regulation and licensing now wait only passage of a bill to be presented at 
the next Union Parliament, was not the desirability of licensing dental- 
laboratories but the mechanics of the licensing, that is, the how and who 
of it. And the laboratory men themselves were as much responsible for 
the delay on that score as the dentists. As usual, however, the British 
have ‘muddled through’ again and worked out quite an ideal solution. And 
it took them only four years. Laboratory licensing was taken up here, 
in a serious way, in 1929. That was seven years ago and we’re farther 
from it today than then.”—Editorial: Lad. Tech., 9, 14; 1936, July. 
The foregoing was published by the Laboratory Technician regardless 
of the fact that the bill has not yet been passed after five years of 
“muddling through” in South Africa. That periodical again voiced 
its praise of South African efficiency in handling “pleasant” (?) rela- 
tions between the dentists and mechanicians. It is asad commentary 
that five years of worry and an unpassed bill represent the achievement 
—much more might have been accomplished through solidarity of 
membership, and of purpose, of the dental profession. The following 
quotation from a letter in the South African Dental Journal leads us to 
believe that, if and when the proposed bill finally passes, the dentists 
in South Africa will discover that the same problem—illegal practice 
of dentistry—will continue to exist unless the dental profession be- 
comes fully organized: 

“Several letters on the above topic were contributed to the Johannesburg 
press some months ago, and since then the writer has been vainly cherishing 
the hope that someone better qualified would accept the challenge and 
effectively combat the exparte views therein expressed by divers (academi- 
cally) qualified competitors, and ‘call their bluff.’ The following remarks 
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refer to those who are engaged in illicit dental practice and propose at the 
earliest opportunity to present a petition to Parliament asking that they be 
granted the legal right to treat patients for all prosthetic requirements 
from which they are prohibited by existing dental legislation. . . . Their 
justification for claiming this right is based on the smug assumption that 
they alone as a body are ‘mechanically’ competent and possess special 
knowledge, experience and skill seemingly denied to the dental surgeon who, 
‘prosthetically,’ never is, was, nor will be their equal, much less their 
superior. They would magnanimously permit the dental surgeon to retain 
his existing (exclusive?) right to extract teeth and perform oral surgical 
operations, etc., which would—in the average middle-class Johannesburg 
practice—probably yield him, apart from ‘mechanical’ work (artificial 
dentures, crowns, bridges, etc.), the net income of an average office-clerk. . . . 

“Tn recent years, a by-no-means negligible number of unregistered prac- 
titioners—dental mechanics imported from Russia, Austria, Lithuania, and 
elsewhere, as well as indigenous—seem to have definitely ‘dug themselves 
in’ and become firmly established in Johannesburg, etc. The fact that 
they are knowingly flouting the law (probably to a greater degree than in 
any other country in the world), does not appear to greatly inconvenience 
them or act as a deterrent, as they seem to ‘get away with it’ right along 
without difficulty, and some appear to do quite extensive business. They 
use cheap materials, employ native ‘mechanics’ at 25/ or 30/ a week (the 
dental-surgeon pays his white mechanic fifteen, twenty or twenty-five 
pounds and more per month according to his worth), and in cases work in 
penuriously crowded and unhygienic conditions.... Being quite inde- 
pendent of the Medical Council, and not amenable to its jurisdiction as is the 
registered dental surgeon, the ‘mechanic’ is exempt from the payment of 
the (incidentally, excessive) annual license-fee of ten pounds, and can with 
impunity take advantage of the ‘sweet uses of advertisement’ (by news- 
paper, magazine, leaflet, signboard, and other means of publicity denied 
to the registered man), thus aggregating to himself extensive connections 
which should and no doubt would belong to his ‘qualified’ rival were he 
not handicapped by such unfair conditions. . . . 

“The ‘quack’ is usually superficial and unscientific, and sometimes un- 
scrupulous. In the guise of ‘Plate Repairer,’ he unblushingly flouts the 
provisions of the Dental Act, surreptitiously acting as the registered fully- 
qualified practitioner and taking impressions for new dentures and, in some 
cases, clandestinely performing all ordinary dental operations. He does 
not dare to come out into the open, being a parasite not many removes 
from the sneak-thief, and for the real benefit and advantage of the public 
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in general, he should be rigorously suppressed. And for his effrontery, 
should he persist after due warning, he should be duly castigated.”— 
“Denssap:” S. African Den. J., 10, 318; 1936, Oct. 

A guest editorial in the Dental Laboratory Review discusses licensing 
the technician as follows: 

“Licensing the technician. It is the general consensus of opinion, not 
only among dental-laboratory technicians, but the dental profession as well, 
that sooner or later a law drafted to regulate and control the dental-lab- 
oratory group is bound to take form. Because of the close relationship 
between the dental-laboratory industry and the dental profession, and also 
because of the better qualifications of the profession to determine the basis 
of the necessary technical ability and requirements of the individual, a 
sound and substantial code of ethics as a gauge by which the group, as 
a whole, would be regulated, should not only be sponsored by dentists, but 
also have the full co-operation and assistance of the dental profession. 
From an editorial printed October, 1926, in the Dental Craftsman and 
written by the late Dr. Hart J. Goslee, I quote the following paragraph: 

‘Dental laboratories have done, and are doing a good work, and they can, and should 
be aided and encouraged by closer relationship with the dentist. Heretofore, dentists 
have held themselves more or less aloof from the dental-laboratory technician, whether 
he be graduate or non-graduate. This should not be. Dental-laboratory technicians 
are skilled craftsmen, are usually honest and conscientious, and are ambitious to advance 
and progress hand in hand with the dentist.’ 

“My long association with men termed leaders of the laboratory industry 
and business men in the true sense, prompts me to say that they would 
welcome some form of regulation, particularly if it were based upon a sound 
and substantial foundation, and would show consideration for each group, 
the dentists and the dental-laboratory technicians, in the respective posi- 
tions they occupy in relation to the dental profession. The method of 
bringing about the licensing of dental technicians should be reasonably 
simple. It is obvious that men now connected with the industry and work- 
ing as technicians should be permitted to remain in the industry; and they 
should be accorded the same consideration shown to practising dentists 
back about the year 1894 when a movement was on foot to license dentists 
and prescribe definite educational requirements. However, from a definite 
date, to be fixed by law, there should be a prescribed requirement relating to 
apprentice technicians. In my opinion, the first requisite of the applicant 
should be a high-school diploma, followed by about two or three years of 
apprentice service in some dependable commercial dental-laboratory. At 
the end of that time he would be permitted to enter a dental college of 
recognized standing for the purpose of studying the essentials of metallurgy, 
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human anatomy (as related to the oral cavity), and to receive general in- 
structions in the mechanics of dental appliances. The length of this course 
could be regulated to include the duration of one regular school year, at 
the end of which the student would be permitted to take an examination 
which, if satisfactorily passed, would entitle him to a license for the practice 
of mechanical dentistry. 

“The license should, of necessity, be on public display at the technician’s 
place of employment. In the event, at any time thereafter, the technician 
was accused of illegally practising the art of dentistry in the oral cavity, or 
of violating any other standards detrimental to the profession as a whole, 
his license would be revoked, ending his right to practise as a dental tech- 
nician unless he could prove his innocence of the charges. I mean by that, 
that he would be considered guilty unless he proved himself innocent. In 
addition to the foregoing, there would of necessity be certain requirements 
and rules by which the profession would be guided. They should be of a 
nature to assist enforcement of legislation, and reduce to a minimum possi- 
ble violations by unscrupulous dentists or technicians. Something similar 
to the following might be included: “‘Unless a dentist constructed his own 
prosthetic appliances, he would be expected to (/) send his work to a lab- 
oratory of recognized standing and employing only licensed technicians; 
or (2) employ a licensed technician for service in his own office to process 
only his own restorations. 

“Registered pharmacists and nurses have a definite relationship with 
the medical profession. Why not registered technicians and nurses with 
the dental profession? Close scrutiny surely will not reveal detrimental 
factors as related to the ethics or promotion of a higher dental standard by 
proper legislation.”—W. F. Hueman: D. Lab. Rev., 12, 7; 1937, Apr. 

The above quotation from Dr. Goslee’s editorial in the Dental 
Craftsman, a laboratory publication, was written after he entered that 
commercial affiliation. Before becoming editor of the Craftsman, 
his attitude toward the dental laboratories was very different, as 
shown by the following quotation: 

“To this dearth of exercise of scientific skill in these lines can be attributed 
the advent and growing popularity of the commercial laboratories. Such 
institutions at best can only be regarded in the light of being a menace to 
the progress of the profession in its entirety, and yet they are not altogether 
responsible for this because they, also, are the outgrowth of necessity—a 
necessity, however, occasioned only by lack of confidence and gross in- 
competency on the part of the profession, together with the absence of high 
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scientific ideals—and when we realize this, and properly educate ourselves, 
first, and then our students if we be teachers, they will die a natural death, 
and dentistry, as an art and science, will be placed on a higher plane.” — 
H. J. Goslee: “The advancement of prosthetic dentistry with the past 
quarter century;” Bur, 12, 54; 1907,... 

The above editorial on “licensing the technician” (p. 253) shows 
that the principal objective of the license is control of certain phases 
of prosthesis, which at present are legally included in the practice of 
dentistry, as is indicated by this statement (p. 254): ‘Unless a dentist 
constructed his own prosthetic appliances, he would be expected to 
(1) send his work to a laboratory of recognized standing and employ- 
ing only licensed technicians; or (2) employ a licensed technician for 
service in his own office to process only his own restorations.” How 
innocent this appears on paper, yet how ruthless such license could be 
made. If the technicians succeed in compelling the dental profession 
to employ licensed technicians, or to send their work to licensed 
laboratories, it would be but a short time until all laboratory phases 
of prosthesis would be declared the work of technicians and placed 
wholly under their supervision. This form of license for technicians 
was achieved in Italy, where the dentist was prevented from doing the 
laboratory work in his own office. He was compelled to employ a 
licensed technician to assist him, whether or not he needed or could 
afford such assistance. If, as stated in the editorial, the laboratory 
technician should be a high-school graduate, who had two or three 
years of “apprentice service’—and spent another year studying 
metallurgy, human anatomy and mechanics of dental appliances, in a 
dental college of recognized standing—we suggest that these young 
men be advised to study dentistry instead. The profession needs 
many more good dentists. 











AMERICAN COLLEGE OF DENTISTS 


AD-INTERIM ACTIONS OF THE REGENTS 
1937-38: Series no. 1 


Poticy. Recommendations by the committees on Dental Pros- 
thetic Service, Hospital Dental Service, and Public Relations in their 
annual reports at the Atlantic City meeting, were approved (J. Am. 
Col. Den., 4, 77-110; 1937, Sep.). 

A Committee on Dental Research was created to take charge of the 
fellowships and awards in research, and the promotion of the medico- 
dental relationship, as proposed or approved at the Atlantic City 
meeting [J. Am. Col. Den., 4; Sep. 1937; pages 60, 62, 74 (item 21), 
75 (item 30), and 100.) Membership: A. L. Midgley (42), Chairman; 
P. C. Kitchin (38), L. R. Main (39), P. J. Hanzlik (40), Howard C. 
Miller (40), A. B. Luckhardt (41), L. M. S. Miner (41), J. E. Gurley 
(42), W. D. Cutter (43). 

MEETINGs: places and dates—Next convocation: St. Louis, Mo., 
Oct. 23, 1938. Regents: Chicago, Feb. 13, 1938; St. Louis, Oct. 21, 
1938. Sectional representatives: Chicago, Feb. 13, 1938. American 
Association for the Advancement of Science: Sub-section on Dentistry 
(Indianapolis, Dec. 27, 1937): President Rudolph was authorized to 
appoint participants additional to the College’s official representative 
(Dr. Gies). 

SPECIAL RESOLUTION. The stated objectives of the Pan-American 
Odontological Association were endorsed in the following resolution: 

“Whereas, experience has demonstrated the desirability of developing 
and maintaining the closest and most cordial relationship between the 
members of the dental profession in North, Central and South America; 
and 

“Whereas, other professions sensing the desirability of such a movement 
have established organizations to further such aims; and 

“Whereas, the Pan-American Odontological Association has been or- 
ganized to advance these cordial relationships, establish educational fellow- 
ships under philanthropic grants, and to engage in similar appropriate 
activities; therefore be it 

“Resolved, that the American College of Dentists record its approval of 
the objectives of the Pan-American Odontological Association and lend 
its moral support to their attainment.” 

November 17, 1937 Attest: Otto W. Brandhorst, Secretary 
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EDITORIALS 


RENEWED OPEN DIscussION OF DENTAL JOURNALISM 


Our issue for September (this volume, page 140) presented a section 
of an “open discussion of dental journalism,” including communica- 
tions from six correspondents. Below we allude to a few of the most 
significant statements in these responses. Our correspondents were 
assured that no comment on their responses would be published with- 
out affording them opportunity to reply in the same issue. Accord- 
ingly, advance copies of the present editorial, restricted to the third 
group of responses (our issue for Sep. 1937), were submitted to those 
listed on page 265. The replies—fourth series—are assembled at the 
end of this editorial. 


... “The proposed classification [in the editorial in the issue for Sep., p. 
147] represents a single and a definite step forward, although the all-impor- 
tant principles involved in the journalistic code for dental publications 
have as yet not been stressed. Primarily, a dental journal must fill a need, 
and be the means through which principles of practice, important informa- 
tion on dental progress, numerous points of help and inspiration from 
authoritative sources, are conveyed to the largest possible number of 
readers. Second, dental journalism must give voice not only to the so- 
calied authorities and the favored groups, but also to the many small 
voices with their valuable contributions. Third, dental journalism must 
provide in every possible way for the presentation of dental thought and 
discoveries so that the public may derive the ensuing benefits in the quickest 
time possible. These are the basic principles, the ethics of dental journal- 
ism, and would prove hard to challenge.” —Best, p. 149. 

Comment: The “all-important principles involved in the journal- 
istic code for dental publications have as yet not been stressed”’ by us, 
in this open discussion, for two main reasons—(a) we wished to leave 
this subject open to our correspondents, and (b) we expect to give it 
special attention in later editorials on ways and means to improve 
non-proprietary dental journalism. The three groups of basic prin- 
ciples stated by Dr. Best, in the above quotation, are in no sense con- 
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troversial; are commonly taken for granted; and are among the whole 
group of principles on which professional journalism is based. But the 
“all-important principles” include some that Dr. Best did not men- 
tion, among them being this group which, for convenience in mechan- 
ical continuance of Dr. Best’s summary, we shall call Fourth: Dental 
journalism, because it speaks for a profession to a profession, should 
be so conducted (edited and managed) that, in all its phases, including 
advertisements, it is reliably and completely responsive to all profes- 
sional obligations; always faithful to professional integrity, responsi- 
bility and aspiration; and never subordinated to influences, purposes, 
or uses that are professionally unworthy or degrading. Journals 
whose foundations do not include this (fourth) group of basic principles 
cannot reliably exemplify the three groups of principles outlined by 
Dr. Best. The basic principles stated by him are related to the 
quality of dental journalism. The group of principles we have added 
to his summary are related to the character of dental journalism. 


‘Any system, plan or idea which in any manner jeopardizes these princi- 
ples must be contradicted and exposed. In order that all information may 
be disseminated, various types of literary devices must be utilized; the 
formal, the informal, the theoretical, the practical, all find their place. To 
circumscribe the literature by setting up a system whereby a set type of 
journalism would be forthcoming, unbridled censorship be allowed, or 
regimented control adopted, could lead to nothing but a decadent literature 
and a lowered professional status. Dental literature is not maintained to 
provide a sun bath for the ego of individuals or groups, but to improve and 
hasten the promulgation of knowledge.’’—Best, p. 149. 

Comment: We agree to the first sentence in this quotation and would 
include among “these principles” the group we added to Dr. Best’s, 
in the preceding paragraph of “comment.” No person or group 
advocates a “‘set type of journalism,” “‘unbridled censorship,” or 
“regimented control.” The proponents of non-proprietary control of 
dental journalism seek, instead, the discontinuance of the type of 
control that is professionally irresponsible and which subordinates 
professional integrity, responsibility and aspiration to commercial 
exploitation; they do not seek, for any person or group, either domi- 
nance over or regimentation of individual opinions or journalistic 
procedures. To the concluding sentence of this quotation from Dr. 
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Best’s response we would add: The development of enlightened pro- 
fessional opinion—based on information, comment, and advertise- 
ments, published with truly professional responsibility—is included 
among the reasons for the maintenance of dental journalism; profes- 
sionally irresponsible or unreliable promulgation of information, 
whether in text or in advertisement, is not. 


“Organized dentistry should act at least in an advisory capacity over 
material appearing in the literature . . .”—Best, p. 149. 

Comment: “This is looking in the right direction.”” But we would 
go farther—ethical dental societies should control the journals that 
purport to represent dentistry. Dental journals, because they are 
agencies for the education of dentists, should be conducted by dentists 
for dentists—by responsible professional groups—and should not be 
subordinated to influences and uses that arise from commercial pur- 
poses. The welfare of the dental profession is the paramount con- 
sideration in this view. 


“Speaking of the A.D.A. code of ethics there is, I believe, the suspicion 
or belief that it is unethical to criticize or condemn another man’s work. 
There is also a moral standard which should restrain us from casting suspi- 
cion on any one.” —H yatt, p. 150. 

Comment: The key word in the first of these two sentences is 
“work.” Does the A.D.A. code suggest that it is unethical to criticize 
or condemn a dentist who, say, helps a journal to exploit the dental 
profession by publishing misleading or untruthful advertisements? 
Is that variety of “work” protected by the A.D.A. code? In cases 
of this kind, who “casts the suspicion’”—the dentist who by such 
“work” injures his profession, or the person who condemns this 
“work?” 


“Tnasmuch as the subject under discussion is dental journals and dentists 
who are editors—and inasmuch as (so far as I know) every dental editor is a 
member of the American Dental Association and in good standing—the 
unqualified statement that “many editors deliberately betray this public 
trust ‘for profit’ ” is most objectionable (1) because it violates the A.D.A. 
code of ethics; (2) because no proof is given; (3) because it is both unethical 
and unprofessional to cast suspicion on all dental editors, which is practically 
done when the guilty ones are not named; (4) because, if true, the redress 
should be taken through the proper channel—the A.D.A.—which is the 
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only agent having jurisdiction regarding the professional conduct of its 
members, and not doing this implies suspicion that the A.D.A. might con- 
done such offenses; and (5) this semi-public accusation is an implied insult 
to the entire dental profession. That these far-reaching insinuations were 
not intended, I can readily believe, because strong enthusiasm for an ideal 
has a blinding influence on what the full implication of certain combinations 
of words really implies. The history of the world shows that this is true.” — 
Hyatt, p. 150. 

Comment: We quote below, from a former editorial, the whole of 
the statement on “freedom of the press” that excited Dr. Hyatt’s 
unwarranted assumptions (italic not in original). 

“Freedom of the press is a fundamental safeguard of liberty. This free- 

dom which all journals and all editors share in our democracy, should be used 
to disseminate information and to develop enlightened opinion. Every 
periodical in the United States, including newspapers, in exercising this 
freedom, accepts the inherent public obligation of good citizenship to ‘tell 
the truth,’ to reject untruth, and to protect the public against the detri- 
mental consequences of the pressures and contrivances of all unworthy 
purposes. Many editors deliberately betray this public trust ‘for profit.’ 
Among the obvious duties of honest journalism is the rejection of advertise- 
ments that are untruthful or misleading. This duty is particularly evident 
and exacting in the journalism of the health-service professions. Does a truly 
professional journal accept such advertisements? Can an honorable man 
willingly share, directly or indirectly, in profits thus derived—or help to 
make them for others?”—Ed., p. 141. 
Here it will be seen that our discussion was obviously general and 
academic; restricted to general principles and to well-known condi- 
tions; did not use the word “dental” in any line; and applies quite as 
definitely to newspapers and to medical or theological periodicals as 
to dental or pharmaceutical, or any other. 


“The transfer of ownership of a// dental journals to dental societies would 
be a great calamity. Control of all dental journals can be secured by coép- 
eration and recognition.” —ZH yatt, p. 151. 

Comment: The first sentence does not indicate why “control of all 
dental journals” by organized representatives of the dental profession 
would be a “great calamity.’ The second sentence appears to favor 
“control of all dental journals” by ways and means and under condi- 
tions that leave everything to the imagination. 
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“The ‘elimination’ of ‘independent’ [proprietary] dental journals is not 
‘necessary’ to their reform. Dental initiative and dental enterprise should 
not be destroyed . . . if suspicion and prejudice could be deducted from all 
these charges [currently directed at proprietary journals], the actual evils 
or objections remaining could be easily corrected through earnest and 
sincere efforts of an unbiased group to work out a constructive program 
along the lines of codperation and compromise.” —Grove (J. Am. Col. Den., 
4, 38; 1937, Mar.—June). 

Our responsive comment (Ibid.): “We favor not ‘elimination’ but, instead, 
transfer of ownership or control to ethical dental societies. We suggest 
that if all the ‘actual evils or objections’ were stated by Editor Grove pri- 
vately to ‘an unbiased group’ of his selection, and the ensuing ‘constructive 
program’ were then publicly outlined, the desired ‘codperation’ would be 
available. This ‘open discussion’ represents the hope that a constructive 
program will be developed with the codperation of all most directly con- 
cerned. We urge Dr. Grove to be specific as to ways and means of further 
procedure in the direction of his suggestion.” —Ed., p. 38. 

Dr. Grove’s reply to our “responsive comment:” “Concerning your sugges- 
tion [above] that I privately state, before an unbiased group of my own 
selection, all the actual evils, or objections, mentioned in the current 
charges against independent journals, I must say that you have distinctly 
erred in your selection of me for such a task, considering the fact that my 
knowledge of the situation is wholly inadequate for the position. I believe 
such a procedure should be carried on by those who are fully informed on 
existing conditions. No doubt they have made a complete investigation 
and are in possession of actual facts, and thereby can give definite and 
accurate confirmation of these charges. I thank you for this consideration 
and regret my inability to serve.” —Grove, p. 152. 

Comment: Dr. Grove’s response, in our issue for Mar.-June 1937 
(first quoted paragraph above), seemed to indicate readiness to con- 
tribute constructively to the effort in progress. We were encouraged 
in this belief by his allusion to “actual evils or objections” that 
“could be easily corrected” by the procedure he stated. We regret 
to find, from Dr. Grove’s further comment (third quoted paragraph 


above), that his intentions were misjudged. 


“We agree [reported “cross-section of point of view” of “men prominent 
in the profession’’] that the most desirable form of professional journalism 
should be that controlled by dental societies. We believe, however, that 
at present, some of the independent publications are doing a more progres- 
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sive and aggressive job than the society publications—to destroy the inde- 
pendent publications, which are, in fact, setting the pace for some of the 
society publications, would be a definite step backward. The only way the 
society publications can gain their proper position is by doing the job of 
dental journalism better than the independents are doing it. The natural 
forces of clean competition can be expected to determine the better dental 
journals of the future.” —Ryan, p. 153. 

Comment: We agree with both the principle stated (first sentence) 
and the observations noted, with this exception: we favor not destruc- 
tion of any respectable dental journal but, instead, the discontinuance 
of proprietary control of all dental journals. We expect to return to 
this important paragraph in a later issue, in our projected discussion 
of ways and means to improve non-proprietary dental journalism. 


“We would like very much to participate in a conference with any repre- 
sentative group of dental editors to set up standards for advertisements of 
worthy and undesirable products, services, and the like. As I have pointed 
out before, our business office repeatedly rejects advertising copy that is 
acceptable and published in certain society publications.”—Ryan, p. 154. 
[Footnote, p. 154: In this comment, Dr. Ryan responds publicly to our 
inquiry, addressed to him privately (July 27, 1937), on the possibility of 
bringing about an arrangement by which advertisements that represent 
‘obviously unworthy or undesirable products, services, etc.,’ could be 
eliminated from all dental journals by ‘general agreement.’ ’””—Ed.] 

Comment: In this paragraph Dr. Ryan responds favorably to the 
indicated private inquiry and, by his readiness to codperate in an 
exploratory conference, makes a very valuable constructive contribu- 
tion to the endeavor to improve dental journalism. Below we return 
to this situation. 


“One element in this discussion which is pertinent but has not, I think, 
been mentioned, is the relationship that the American Association of Dental 
Editors holds to this subject. First, I would like to say without restriction 
that such an association, in my opinion, is highly desirable. There is, how- 
ever, a great danger of inbreeding and sterility through restricting such an 
association to the editors of society publications. I do not suggest that 
the membership of this Association be open to the editors of the inde- 
pendent [proprietary] publications. That is for the Association to deter- 
mine. I do believe, however, that vitality might be given to the delibera- 
tions if occasionally the editors of the independent [proprietary] publications 
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were invited to attend the meetings and participate in open discussion. 
The give-and-take of free debate would, I believe, benefit everyone con- 
cerned.” —Ryan, p. 154. 

Comment: We heartily agree with the belief and opinion expressed 
by Dr. Ryan in the last two sentences; commend his readiness to 
“participate in open discussion” at meetings of the American Associa- 
tion of Dental Editors; and hope opportunity will be afforded there, 
at the next annual meeting, for “the give-and-take of free debate,”’ 
as suggested. 


This open discussion, having given all editors of proprietary journals 
special opportunity to express their views, was characterized at first 
by numerous emotional excesses and irrelevances, but in successive 
stages has been converging on essential considerations. Ignoring 
many matters of detail, we believe the following general view— 
perhaps not satisfactory in all its parts to extremists on either side— 
may be crystallized from this discussion: 

Control of dental periodicals by ethical dental societies is, in 


the interest of the dental profession, the most desirable general 
condition for dental journalism. But, as a group, the journals 
controlled by dental societies do not yet meet all of the profes- 
sion’s requirements, some of the proprietary dental journals, 
owing to greater responsiveness to dental needs and desires, being 
widely accepted, and frequently preferred over all others. Lead- 
ing non-proprietary dental journals, to attain the quality and 
desirability their professional responsibility requires, must be 
greatly improved in usefulness and appeal. Until then, pro- 
prietary competition will tend to maintain present differences. 
“Clean competition” by proprietary journals will rigorously 
exclude unclean methods and conditions. Advertisements of 
obviously unworthy products, services, etc., stamp a dental 
publication containing them as lacking in both commercial honor 
and professional repute. 

We invite all correspondents to give this statement particular 
attention, with special reference to its revision, if inaccurate in any 
respect, to a form that would be a correct and acceptable generalization. 
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An effort should be made, by all dental journals in the U. S. without 
exception—in the interest of the welfare of the dental profession—to 
develop a working agreement that would prevent publication of 
advertisements of all unworthy or undesirable products, services, etc. 
Dr. Ryan has approved this general suggestion (p. 154). Ways and 
means to this end could appropriately be brought forward in this 
open discussion. It is self-evident that all products, services, etc., 
subject to advertisement, may be grouped into three classes: 

(1) Those that are obviously worthy and desirable 

(2) Those that are obviously unworthy or undesirable 

(3) Those about which there is reasonable doubt as to their place- 

ment in group 1 or group 2; and about which no existing 

opinion, by any person or any group, could be regarded as 

authoritative 
It would seem to be possible for representatives of all the dental 
journals in the U. S. to find a way (a) to agree upon at least the 
“products, services, etc.” that may be placed in classes 1 and 2; (b) 
unanimously to reject—after a specified date (and at the conclusion 
of any existing contracts)—advertisements for those in class 2; and 
(c) recurrently to bring these classes up-to-date. We feel confident 
that an attempt to attain such an agreement would be eminently 
successful. We hope our correspondents will suggest steps that might 
be taken, satisfactorily to them, to initiate the endeavor to “get 
together” for this purpose. 

The editorial on this open discussion, in our issue for September, 
included this statement: 

“This open debate is intended to present information, to promote under- 
standing, and to stimulate improvement, but not to render decisions, nor to 
dictate anything. We are open to conviction on everything. Our further 
study of all the available facts leads ‘us to suggest that a re-classification of 
dental periodicals into the following general groups would be useful for 
purposes of clear discussion and further improvement: 

(A) Periodicals controlled and owned by dental societies 

(B) Periodicals controlled by dental societies, but privately owned 

(C) Periodicals privately controlled: 

(a) By owners exclusively engaged in the business of publication 
(b) By owners not exclusively engaged in the business of publication 
This classification would emphasize control rather than ownership. Groups 
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A and B would be ‘society journals.’ Group C, a, would consist of such 
periodicals as the Int. J. Orth. Oral Surg. and the Year Book of Dentistry. 
Under this classification, journals issued by accredited publishers would be 
grouped together, and ‘proprietary’ and ‘independent’ could be dropped as 
terms having no clear meanings, unless qualified by numerous particulars. 
Sub-groups, where desirable, would refine the distinctions. Comment on 
this tentative general re-classification is invited for discussion in our next 
issue.” —Ed., p. 147. 

Only two correspondents referred to this classification. Dr. Best 
alluded to it as representing “a single and a definite step forward” 
(p. 149). Dr. Thoma indicated approval (p. 152). We believe this 
general re-classification would favor clear thinking and discussion, as 
well as constructive effort. We again invite our correspondents to 
discuss its utility. 

NAMES OF EDITORS AND OWNERS OF PROPRIETARY JOURNALS WHO 
WERE INVITED TO PARTICIPATE IN THE FURTHER DISCUSSION: Dental 
Delegate: *A. L. Walters. Dental Digest (see Oral Hygiene Publica- 
tions, below). Dental Items of Interest: *Mendel Nevin. Dental 
Review (Journal of Prosthetics): *T. C. Bonney. Dental Students’ 
Magazine: *S. W. Shields. Dental Survey: E. S. Best, *N. W. Good- 
man, T. P. Hyatt, *Edward Kennedy, *H. R. Raper, E. T. Tinker, 
B. W. Weinberger. International Journal of Orthodontia and Oral 
Surgery: J. D. Eby, R. H. Ivy, J. D. McCoy, *C. V. Mosby, O. A. 
Oliver, H. C. Pollock, P. G. Spencer, K. H. Thoma. Northwest Jour- 
nal of Dentistry: E. R. Abbett. Nutrition and Dental Health: *J. P. 
Buckley, C. J. Grove. Oral Hygiene Publications (Dental Digest, Oral 
Hygiene): E. J. Ryan, V. C. Smedley. Southwestern Dental Mirror: 
*S. M. Shaver. 

Responses. The responses to the foregoing editorial comment are 
presented below in typographical forms that have been verified by the 
respective authors. 

DENTAL SuRVEY. Elmer S. Best (Nov. 29): The outline for a further 
discussion on the subject of dental journalism has been studied care- 
fully and at considerable length. There are many angles to this 
subject which call for earnest and concentrated study now—not later. 


* Has not responded, for publication, to any of the invitations to participate in the 
discussion. 
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Too much antagonism has been created by thoughtless and unwise 
criticism. 

Let us conclude this discussion once and for all by having a con- 
ference of representatives of all groups interested at the time of the 
Midwinter Meeting of the Chicago Dental Society in February. Let 
us check our bows and arrows at the door; sit down as friends, if we 
can; talk it over earnestly; and decide either to travel a common 
course to a definite goal or go our own various ways. This decision 
must be made. The writer is for the adoption of any policy that 
elevates the general plane of dentistry, making it more worth while 
for both dentist and patient. After all, that is what we are after; 
details we can and will settle. 

INTERNATIONAL JOURNAL OF ORTHODONTIA AND ORAL SURGERY. 
Kurt H. Thoma (Oct. 21): I do not think there is anything that I can 
add to the situation. I think the [above] classification is a perfectly 
fair one. 

NORTHWEST JOURNAL OF Dentistry. E. R. Abbett (Nov. 9): The 
Northw. J. Den. is no longer published, having been discontinued 
after the issue for February, 1937. The firm which owned and pub- 
lished it is now out of business. My connection with the journal, as 
editor, had been severed some time prior to the date of its discon- 
tinuance. 

CONCLUDING COMMENT. In accordance with our standing assur- 
ance in this open discussion, advance copies of our prospective com- 
ment on the above responses will be presented to all correspondents, for 
the publication of their replies with our remarks in the succeeding 
issue—where we expect to begin, also, an open discussion of the defi- 
ciencies and needs of non-proprietary dental journalism. 


PROFESSIONAL JOURNALISM AND GRADUATE EDUCATION 


The American Association of Dental Schools, at its annual meeting 
in March 1935, unanimously adopted a resolution preceded by this 
whereas: “One of the important functions of a dental educational 
institution is the development of a proper attitude of the students 
toward professional literature and journalism.” The unanimous 
adoption and subsequent publication of the said resolution, on an 
aspect of proprietary dental journalism, seemed to imply that all 
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dental faculties would be willing, also, to state publicly their position 
on proprietary dental journalism in general, as a phase of graduate 
dental education. In this belief, in the spring of 1935, we issued, 
to the deans of all U. S. dental schools, a circular invitation to respond 
to “a questionnaire regarding action on proprietary journalism.” 
In the double number of this Journal for April-July, 1935, we began 
the recurrent publication of a summary of the responses to that stand- 
ing invitation and questionnaire. Shortly before completing each 
issue, since July 1935, we sent to the deans of all U. S. dental schools— 
to all who had previously accepted our invitation and also to all who had 
not—(a) a copy of the summary as published (with revisions) in the 
last preceding number, and also (0) a circular routine memorandum, 
indicating our desire to receive additions or revisions, and requesting 
that all such—intended for the succeeding issues—be delivered before 
specified dates. Copies of the last circular in this series were distrib- 
uted on Oct. 29, 1937. Each of our issues since July 1935 has pre- 
sented the cumulative summary—brought up to date from the in- 
creasing number of responses. On Nov. 1, 1937, we forwarded, to 
the deans of eight schools that had not previously accepted our stand- 
ing invitation to state their positions, the following “supplementary 
memorandum:” 

“Dental journalism is an important agency in professional education. 
Nearly all of the dental faculties have stated their positions on proprietary 
control of dental journalism, which is gradually being replaced by profes- 
sional control. This fortunate outcome leads us to feel that, after the is- 
suance of our December number, we shall probably discontinue publica- 
tion of our cumulative summary of the position of dental faculties, which 
for several years has been reproduced on cover-page 4 of each issue of the 
‘J.A.C.D.’ [and reprinted in the supplements of the corresponding volumes]. 

“Because this summary as of Dec. 1 will be included in the supplement 
of our December issue and therefore in the bound volume as a permanent 
record, we feel that the probable discontinuance of the summary should, 
as a matter of sportsmanship, be directly stated to you. We are 
anxious, of course, to include every faculty in the final report. We 
hope your Faculty will consider this matter at your early convenience 
during the next two or three weeks, and that its position will be indicated 
to us before Dec. 1. 

“We have not sought to influence the actions of dental faculties, but only 
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to record them, believing that the composite indication thus presented by 
the dental schools usefully expresses the professional spirit and the profes- 
sional aspirations of the dental profession in the United States.” 

Shortly after the distribution of copies of this “supplementary 
memorandum,”’ one of the deans indicated, in a curt reply, that he 
and his faculty “unanimously” regarded their “attitude towards the 
proprietary and professional journals” as a matter which “did not 
seem to them to concern” us. In response to our explanation, the 
dean then stated that he and his faculty had been regarding our 
recurrent invitations to the deans as a “demand” for action. To this 
surprising misinterpretation we replied, in part, as follows (Nov. 
24, ’37): 

“«. . . Nothing was stated to you or to any dean, or even thought of, as a 
‘demand.’ Our whole project is based on professional purpose and courte- 
ous procedure—and also on earnest recognition of full freedom of speech and 
action for all concerned, ourselves included. There is an inherent and ob- 
vious fallacy in your deduction that we presented a ‘demand’—+#here is no 
authority anywhere on which any such demand could have been predicated by 
or for our Journal. This condition being self-evident, surely you do not 
seriously attribute to the American College of Dentists, or to any of its 
committees, or to me personally, the extreme presumptions of juvenile 
irresponsibility that would be required to give a semblance of reality to 
your deduction that we demanded that your Faculty take action on any 
matter presented to you.” 

The dean of each U. S. dental school has responded to our invita- 
tion to state his faculty’s position on this important aspect of gradu- 
ate professional education. Three deans reported: “No action 
taken.” Our final summary, which is published on page 283, indi- 
cates that most of the dental faculties desire discontinuance of 
proprietary control of dental journalism. A few teachers have as- 
sumed that proponents of professional control of dental journalism 
wish to coerce dental faculties into a position adverse to proprietary 
dental journalism. But no one anywhere favors any such infringe- 
ment of academic freedom or of personal liberty. Instead, those 
who regard dental faculties primarily as educational bodies, having 
responsibilities of leadership in professional affairs, are asking these 
questions: 

(1) Which dental faculties, owing to inherent professional character 
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and educational sincerity, voluntarily and by their own preference 
seek to bring about professional control, and favor the discontinuance 
of proprietary control, of dental journalism? The summary on 
page 283 seems to provide a provisional answer. 

(2) Can any one show that there is, now, any more reason, in the 
interest of the professional advancement of dentistry, for the con- 
tinuance of proprietary control of dental journals than there was, 
fifteen years ago, for the continuance of proprietary control of dental 
schools? This question has been raised recurrently, but no proponent 
of proprietary control of dental journalism has publicly stated an 
answer. 


DEAN OwreE’s BIOGRAPHY 


The book entitled, Alfred Owre: Dentisiry’s Militant Educator, by 
Netta White Wilson, published on December 10, 1937, will be re- 
garded by friends and admirers of Dean Owre as not only a tribute to 
his memory, but also a sympathetic statement of the scope and 
outcome of his career. The authoress apparently endeavored to 
paint a portrait in which the selected qualities of Dean Owre’s person- 
ality, the indicated nature and results of his activities, and the stated 
opinions of his achievements, would place him in true perspective in 
the recorded history of dentistry. The evident purpose to represent 
Dean Owre as a valiant warrior, the obvious desire to ascribe con- 
structive import to his various endeavors, the clear aim to present a 
balanced record of conditions, events, and views with which he had 
been associated, and the plain intent to reveal many matters in his 
private correspondence that he himself had not published, are no- 
table features of an arresting contribution to dental literature. 

This volume, written by the editorial assistant in the Institute of 
Child Welfare at the University of Minnesota and issued by the Uni- 
versity of Minnesota Press, has been widely advertised as a biography 
containing “hitherto unwritten chapters in the history of dental 
education.” The intrinsic value of a written chapter in any history 
depends primarily upon its truthfulness. As a rule, the general 
reliability of a written history can be estimated most readily by test- 
ing the accuracy of its representations of well-known occurrences. 
Miss Wilson’s book contains a chapter (6) on “The Carnegie Survey” 
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(pages 62-78). We greatly regret to find, in applying such a test, 
that many of the allusions to the “Carnegie Survey,” in this chapter 
and also in others, are unwarranted, misleading, inaccurate, or 
untrue. Some of the many misstatements are so extremely divergent 
from the truth that it is impossible to believe they were intentional, 
or the results of carelessness. We prefer to conclude that the author- 
ess was handicapped by incompleteness or onesidedness of the avail- 
able records, or misled by fragmentary data or irresponsible private 
comment. Below we present ten quotations from Chapter 6, of 
many that might be cited on well-known conditions of the “Carnegie 
Survey,” with direct corrective comment by Dr. Gies: 


(1) “Finally, early in 1921, Henry S. Pritchett, President of the [Car- 
negie] Foundation, appointed Dr. William J. Gies of Columbia University 
chairman of a commission to make a survey of dental education” [p. 62] . . . 

Comment: President Pritchett appointed me neither to membership in, 
nor to the chairmanship of, a “commission.” The study was conducted 
not by a commission, but with the great abundance of excellent codépera- 
tion indicated in the “acknowledgments” on pages 241 and 242 of my re- 
port to the Carnegie Foundation—the Foundation’s Bulletin Number 
Nineteen (pp. 692; 1926). President Pritchett’s preface in that Bulletin 
included these very definite statements: “The study [‘Carnegie Survey’] 
has been carried out by Dr. Gies with an open mind and with the single 
desire to be of service to the cause of professional education. It has taken 
five years to complete the work. This has been due not only to the need to 
obtain exact facts, but also to the long and patient effort that Dr. Gies 
has made to understand the situation and to advise with the dental pro- 
fession. No study of this character has ever been made in which there 
has been so complete codperation on the part of the profession itself”. . . 


[pp. xv—xvi]. 


(2) “From the beginning Dr. Gies relied a great deal on Dean Owre for 
suggestions and help, and the two men worked in close association” [p. 
Ges. 

Comment: Dean Owre’s coéperation was analogous to that of the deans 
of many dental schools. The first two paragraphs on the first page of 
“acknowledgments” in Bulletin Number Nineteen (mentioned in the pre- 
ceding section) read, in part, as follows: “Assistance throughout the pres- 
ent study has been given whole-heartedly and abundantly by so many 
persons and organizations that the writer, in acknowledging the Founda- 
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tion’s indebtedness and also in publicly expressing personal appreciation, 
is deeply embarrassed by his inability to indicate the very large participa- 
tion of those who have codperated. . . . The dean and faculty of each dental 
school in this country and in Canada gave generous aid from the beginning, 
fully four hundred dental teachers having actively coéperated. The deans 
particularly, by their unselfishness in permitting close examination of their 
records, in responding orally and by protracted correspondence to very 
many direct questions, in correcting the manuscripts and printer’s proofs 
of the statistical statements affecting their schools, and by their cheerful 
willingness to accept the consequences of a judicial enquiry without refer- 
ence to their partialities, have provided the solid basis of facts on which 
this Report is founded, and which constitute the substance of Part VI and 
the Appendix. The study has also been furthered by very helpful advice 
received from a large number of teachers in medical schools, experienced 
students of education, members of state boards of examiners, officers of 
hospitals, and members of boards of health, who responded cordially to all 
requests for counsel.”” Dean Owre’s name does not appear on either page, 
of the “acknowledgments,” among those whose codperation was noted as 
exceptional. His suggestions were frequently invited, always received in 
cordial appreciation, and rejected when not acceptable; but the same may 
be said of the suggestions received from the deans of all the other dental 
schools. 


(3) “Their [Owre and Gies] first concern was the appointment of a suit- 
able commission. To Dean Owre... Dr. Gies—not himself a dentist— 
... turned for competent advice [p. 62].... Eventually, Owre himself 
was selected for the commission” [p. 63]. . . . 

Comment: The alleged “commission” never came into existence. During 
the first few months of the study, while the plans for practical procedure 
were being experimentally determined, I suggested that a special group of 
collaborators would be desirable. I was free to proceed in this way, if I 
wished to do so. But this idea was promptly discarded when the opinions 
of an increasing number of advisers made it evident that the earlier views, 
and the tentative selections of personnel by ballot, were unwise. In this 
connection Dean Owre’s suggestions had been invited and received, but 
could not be followed. As for Dean Owre’s advisory relationship, see the 
comment under (1), above. 


(4) “It was Dean Owre’s own suggestion that visits [by the ‘Carnegie 
Commission’] to all the dental schools should be undertaken”’ [p. 66]. . . . 
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Comment: The mythical “Carnegie Commission” was discussed under 
(1) and (3), above. There was nothing noteworthy about Dean Owre’s 
“own suggestion.” It agreed with the independent opinions of very many 
consultants, and confirmed an early decision as to procedure—to be changed 
only if the consultants failed to endorse it. In 1921-22, in the natural 
course of the study in its first full academic year, I visited each dental 
school in the United States and Canada. For this purpose each of a series 
of nine regional trips from New York City, and return, conveniently in- 
cluded a small group of schools. On each of these trips I was accompanied, 
by invitation, by two to six members of the Dental Educational Council; 
and sometimes by additional coéperating guests. At the end of 1921-22, 
these nine groups of associated visitors—always different—had included 
practically all of the members of the Dental Educational Council, then 18 
in number. The revisits to the dental schools throughout the remainder 
of the study (1922-26) were usually made by me unattended. 


(5) “In August, 1921, the Dental Educational Council of America and 
the Dental Faculties Association of American Universities met, together 
with the Carnegie Commission, at Milwaukee” [p. 68]... . 

Comment: There was no “Carnegie Commission,” as the comment under 
(1) and (3), above, has shown; and the indicated joint session did not occur. 
But I was personally privileged, at Milwaukee in August 1921, to bring 
together, informally, representatives of the Council and the Association for 
a subsequent, important, abiding constructive agreement between them, 
which was achieved against Dr. Owre’s opposition. 


(6) “In January, 1922, Dean Owre was appointed to represent the re- 
organized Dental Educational Council in the inspection of Canadian 
schools. During the first weeks of the new year he visited the dental col- 
leges of Montreal, Dalhousie and McGill universities” [p. 69]. . . . 

Comment: Dean Owre did not serve alone. He was invited to be one of 
three members of the Dental Educational Council who, with two members 
of the Canadian Dental Faculties Association, accompanied me in the visits 
to the schools in the three designated Canadian universities, immediately 
after a meeting of the Council at Montreal in January, 1922. Dean Owre 
was not selected to be among those who accompanied me in the visits to 
the remaining Canadian dental schools. He codperated in the visits to 
one of the eight regional groups of schools in the United States. 


(7) “Parts one and two of the Carnegie Survey were now [May, 1922] 
complete. ... Meanwhile the Carnegie Foundation took up other phases 
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of the study of dental education, in all of which Dean Owre had a large 
share” [p. 70]. ... 

Comment: No “part” of the “Carnegie Survey” was completed before 
1926. In many phases of the study, from the beginning, Dr. Owre was not 
invited to participate. His “share’’ was much smaller than that of many 
other codperators in all phases of the study excepting matters relating to 
the school of which he was dean. 


(8) “The Carnegie report gave Minnesota [dental school] a Class A 


rating, which it has retained ever since [p. 70]. . . . It has already been stated 
that the Carnegie Commission gave the [Minnesota] school an A rating”’ 
[p. 87]. ... 


Comment: The “Carnegie Commission,” viewed under the microscope 
of reality, is merely a recurrent artefact in this book; see the comment 
under quotations (1), (3), and (5), above. The “Carnegie report” did 
not give a rating to any school, and recorded only ratings previously pub- 
lished. The following related statements occur on pages 246 and 247 of 
Bulletin Number Nineteen: “The grades Class A, Class B, and Class C are 
those published by the authoritative body in each profession [p. 246]... . 
The Dental Educational Council’s ratings are those that applied at the 
end of [the academic year] 1924-25. . . . More recent ratings are indicated 
in the Appendix” [p. 247]. See also note 4, p. 622. 


(9) “Nothing that Dr. Gies had set down up to the beginning of 1924 
gave any clue as to his opinion of Dr. Owre’s great dream—the training of 
dentists on two levels, with technicians to assist highly educated dental 
specialists [each physician-dentist (masters) to supervise as many as twenty 
or more technicians (servants) in the mechanical work of current dental 
practice]. Apparently until that time Dr. Gies had not given the matter 
much thought” [p. 73]... . 

Comment: Just what the words “set down” were intended to mean is 
uncertain; but probably the authoress wished to indicate that, among Dr. 
Owre’s private papers that were available to her, she found nothing on this 
subject that had been written to him by me. This should not have caused 
any speculation, however, unless it was assumed that nothing could have 
been thought by me that was not written to Dr. Owre. If nothing written 
by me on this subject appears in his private records, “up to the beginning 
of 1924,” this negative condition cannot make it “apparent” that I “had 
not given the matter much thought.” During the annual meetings of 
several dental bodies in Montreal, in January 1922, I expressed very defin- 
itely—formally and informally, and also to Dr. Owre and others individually 











274 EDITORIALS 


and privately—what I had frequently stated before: my earnest conviction 
that the permission granted to dental hygienists, to clean the exposed 
surfaces of the crowns of teeth in the mouths of patients under the super- 
vision of dentists, should not be extended to technicians to perform any 
intra-oral dental procedures under any circumstances. The first statement 
of my views in this relation—aiming primarily to protect the patient—was 
formulated during my codéperation in the organization, in 1916, of the 
New York School of Dental Hygiene which, in 1917, I helped to transfer 
to Columbia University. The views expressed on this subject on pages 
11 and 12 of Bulletin Number Nineteen were not only held by me in 1916 
and 1917, but also were confirmed by the findings of the ‘“Carnegie Survey,” 
and continue to represent my related conclusions. The great importance 
of technical assistance for dentists, in all aspects of extra-oral dental service, 
was given special attention on pages 79-82 of Bulletin Number Nineteen. 
Dr. Owre and all others concerned understood, very early in the “Carnegie 
Survey,” that, so far as my personal judgment was concerned, his “great 
dream” was a “pipe dream.” His idea that technicians should “fill, 
clean, or otherwise mechanically treat all teeth,”’ under the supervision of 
medical oral-specialists (p. 64), could not be supported. Dr. Owre learned 
also as we proceeded, under completely friendly personal relations, that the 
facts and conditions revealed by the “Survey” convinced me that dentistry 
(a) is a natural division of health service, which should be (0) sustained 
as a separately organized (autonomous) profession, (c) made the full serv- 
ice-equivalent of the best possible oral specialty of medical practice; (d) 
advanced as such in the public interest—and, therefore, (e) not degraded 
into a perfunctory system whereby a few “highly educated” physicians 
would direct a multitude of technicians in the intra-oral procedures of 
dental care. These conclusions were summarized on page 239 of Bulletin 
Number Nineteen. 


(10) “This recommendation [to the Association of American Universi- 
ties regarding a proposed conference of medical and dental schools on better 
codrdination of the curricula] Dr. Gies, with the full approval of Dr. Owre, 
presented to the Association” [p. 75]... . 

Comment: The stated recommendation was provisionally submitted in- 
formally, for advisory comment, to a large number of medical and dental 
consultants, including Dr. Owre, all of whom cordially endorsed it. The 
formal presentation of the stated recommendation to the Association was 
not contingent upon Dr. Owre’s “approval.” 
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Additional general comment: I never heard that Dean Owre ever made 
any of the misstatements in these ten quotations from Miss Wilson’s book. 
I regret that Miss Wilson did not give me an opportunity, before publica- 
tion, to call her attention to the many inaccuracies in her allusions to the 
“Carnegie Survey.” Her acknowledgments of codperation do not include 
the name of any officer of the Carnegie Foundation. 


The foregoing quotations illustrate not only several varieties of 
historical inadequacy in Chapter 6, about the “Carnegie Survey,” 
but also the perversions of dental history in which the book abounds. 
This unfortunate condition will receive further attention in a succeed- 
ing issue. Meanwhile, the present editorial will warn students of 
dental history that, on matters so well known and so easily verifiable 
as the conduct and outcome of the Carnegie Foundation’s study of 
dental education, Miss Wilson’s biography of Dean Owre is very 


inaccurate. 
NOTES 


“Science on the march”’ is the general title of weekly broadcasts on science 
which will be delivered by the American Association for the Advancement 
of Science on Wednesdays over a national hook-up of the National Broad- 
casting Company. This activity of the Association is illustrative of the 
vigorous efforts it is making to promote American science and the national 
welfare. There has been a Dental Section of the Association since 1935. 
Dentists are invited to become members. Address Dr. Thomas J. Hill, 
Dental School, Western Reserve University, Cleveland, Ohio, dental 
representative in the Council of the Association.—Adapted from a current 
circular letter from the office of the Secretary of the A. A. A. S. 

Dual membership in two similar honorary dental organizations protested. 
“At the annual meeting of the American College of Dentists in Atlantic 
City, on July 11, 1937, the following resolution was presented and unan- 
imously passed by the College [J. Am. Col. Den., 4, 77 (item 57); 1937, 
Sep.]: ‘Resolved, that the American College of Dentists will not admit to 
membership any person holding fellowship in any similar honorary dental 
organization. Fellows of the American College of Dentists who are also 
members of a similar organization are requested to consider the propriety 
of early withdrawal from one or the other.’ Fellows will please keep this 
in mind when making nominations for fellowship, and ascertain whether or 
not the nominee holds membership in any other similar honorary dental 
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organization. Fellows of the American College of Dentists should be 
governed accordingly.” —Quotation from a circular letter dated Nov. 8, 1937; 
signed by the President and Secretary of the American College of Dentists, 
respectively. 

American Public Health Association: Oral-health group. “The growing 
interest and increasing participation of dentists in public health work were 
signalized by the formation of an Oral Health Group at the recent Annual 
Meeting of the Association. A luncheon meeting [Oct. 7, 1937], attended 
by 50 members and interested local dentists and dental health workers, 
provided an opportunity for an exchange of views. It was agreed that it 
was desirable and would probably be mutually helpful if the dental activi- 
ties of the Association were to have a common focal point in a dental group, 
with extension of these activities into various appropriate existing sections. 
It was therefore decided that the dental members be urged to join the sec- 
tions in which they felt a special interest and carry to those sections the 
dental viewpoint on problems under discussion. It was decided to post- 
pone for the present, at least, application to the Association for the creation 
of a dental section. 

“Tt was brought out in the discussion that an Oral Health Group might 
attract to itself not only dentists and dental hygienists, but research workers, 
nutritionists, public health nurses, and others interested in dental problems. 
Among the functions of such a group, in addition to those already noted, it 
was felt that the following would be helpful to the Association and in public 
health work: 

“Evaluation of papers and exhibits on dental topics offered to the Asso- 
ciation for its programs. 

“Offer suggestions as to types of dental public health programs in differ- 
ent types of communities. 

“Carry on appropriate interest in the appointment of dentists to state and 
local boards of health. 

“Tt was decided to hold a meeting at the time of the annual meeting of the 
American Public Health Association, but not conflicting with the sessions 
of the Association. The temporary officers, Drs. John Oppie McCall, 
New York, Chairman, and Harry Strusser, New York, Secretary, were 
elected until the next Annual Meeting.”—Note: American Journal of 
Public Health and The Nation’s Health: 27, 1317; 1937, Dec. 

Health service “for all within the means of each: opinions of responsible 
conservative laymen. “Group hospital-care-—At a cost that varies from 50 
cents to 80 cents a month more than 1,200,000 employes of firms and mem- 
bers of families have made it possible for themselves to receive the best 
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of hospital care when they need it. The plan has been endorsed by the 
American Hospital Association and the American College of Surgeons. 
Opposed as it is to anything that smacks of medical insurance, the Ameri- 
can Medical Association neither approves nor disapproves. At its last 
meeting, June, 1937, it merely adopted principles which should govern 
hospital-care insurance and which departed in no essential way from those 
recommended by the American Hospital Association four years ago. 

“The fears that group hospitalization would disturb the existing intimate 
relation of physician and patient, lower the standards of hospital service, 
encourage malingering and reduce the physician’s income have all proved to 
be baseless. Dr. C. Rufus Rorem, director of the American Hospital Asso- 
ciation’s Committee on Hospital Service, reviewed the record of the plan 
before the American College of Physicians on the basis of the experience 
gained by more than 2,000 physicians who have attended subscribers. It 
was a heartening story that he had to tell. Since it is the physician who 
usually chooses the hospital, his traditional relation to his patient is pre- 
served. Subscribers who would ordinarily receive treatment at home, 
because they save money, are easily persuaded to receive hospital care be- 
cause of its low cost under the insurance plan. Here and there a hospital 
has failed to distinguish subscribers from charity patients; but there has 
been no such general deterioration in institutional service as the pessimists 
predicted. On the whole, physicians find that their bills.are paid more 
promptly than before. The fear that an epidemic would swamp and ruin 
a hospital was thoroughly disproved by Syracuse, N. Y. 

“By 1942 Dr. Rorem foresees a total of 200 group hospitalization plans 
with 10,000,000 subscribers. With this growth there will probably come 
supervision of funds and practices by state insurance departments; care of 
low-income groups as the result of an agreement between departments of 
public welfare and hospital insurance associations; the general recognition 
of hospital-care insurance as an essential public service; treatment of any 
type of acute illness in hospitals, including maternity service; complete 
hospital-service benefits for subscribers and special arrangements for the 
medical care of ward patients. At present neither medical nor surgical 
bills are paid for out of the insurance fund. Whether they will be or not 
Dr. Rorem declines to predict, contenting himself merely with the statement 
that the initiative must come from physicians and surgeons. Because 
group hospitalization in this form involves something that looks very much 
like health insurance, to which organized medicine is bitterly opposed, he is 
probably right in thinking that physicians and surgeons are not likely to 
endorse any such proposal.”—Editorial: VN. Y. Times; 1937, Oct. 31. 














278 EDITORIALS 


“‘Medical democracy. Elsewhere in this issue of the New York Times 
appear letters from Dr. Morris Fishbein, editor of the Journal of the Ameri- 
can Medical Association, Professor Milton C. Winternitz of Yale Univer- 
sity’s School of Medicine, and a news article on certain principles and pro- 
posals for the improvement of medical care, research and education which 
are submitted to medical organizations by a self-appointed committee of 
430 distinguished and public-spirited physicians. Letters and article should 
be read together. They present the conflicting views of the American 
Medical Association, which would preserve the status quo in medicine, and 
of enlightened practitioners who are imbued with a deep concern for the 
national health (particularly for the medically indigent) and who realize 
that their profession must coéperate with governmental and social agencies 
if medical needs of the hour are to be met. 

“The endorsement of this far-reaching program, with some modifica- 
tions, by the Medical Society of the State of New York, and its present 
wide circulation among medical societies, will do much to offset the sus- 
picion, engendered chiefly by the American Medical Association’s opposition 
to social progress in medicine, that the economic status of the private 
practitioner must be defended against even the semblance of outside inter- 
ference, though thousands die for lack of competent medical advice and 
care. Ata time when only the shreds of democracy remain in a few coun- 
tries, an example of democratic action is set by the 430 signers of the prin- 
ciples and proposals and the moral driven home that if medicine is to be 
reformed it is better that reform be undertaken by doctors themselves than 
imposed upon them from on high. Medical care for the indigent who must 
now suffer in slums or inadequate farm-houses, better medical education, 
finer medical research, a method of financing progress through private, 
local, State and Federal agencies—everything is provided for. So far from 
abdicating their leadership, physicians are not only to insist on retaining it 
but to lay upon it heavier social, scientific and administrative responsi- 
bilities. If this is “socialized medicine,” let us have more of it. 

“In place of a comparable constructive program what does organized 
medicine offer? Nothing. Hospitals for those unable to pay for medical 
care, schools where medicine is taught, laboratories where medical research 
is conducted are to evolve with such casual and uncertain aid as they may 
receive from philanthropists, a class destined to be extinguished by taxa- 
tion. Between this aimless drifting and a plan which calls both for the 
direction of public and private funds into the proper channels by physicians 
themselves and for a democratic association of public and private agencies 
in solving perhaps the most urgent social problems of today, the choice is 
easy.” —Editorial: NV. Y. Times; 1937, Nov. 7. 
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CORRESPONDENCE AND COMMENT 


Another “low’’ in a dental journal. A correspondent who received the 
following comment wishes to share it with the readers of this Journal: 
“The newest in pyorrhea treatment is ‘sound your “A” !’ You know, like 
we used to do in the orchestra? The ‘gum tone’ of Squawkins, as the latest 
bed-time story (Mental Scurvy, June, 1937), certainly requires swing music 
to put it over; and when you add (my . . . how I hate to say it) the low-cal- 
cium, high-phosphorus syndrome (syndrome meaning ‘an aggregate of 
symptoms’ rather than a dietary imbalance), the noise of the gum tone 
is overpowering; almost as bad as the cheep of the little chicken. How do 
they get that way? Why do editors permit such truck to be published? 
Why doesn’t the profession realize that the publication of a dental journal is a 
scientific undertaking. The place to clown is in the circus, not on the pages 
of a professional periodical. Clowning is a better excuse for some of these 
statements. Ignorance would be too severe. If ‘gum tone’ explains any 
condition, either normal or abnormal, then musical terminology must be 
substituted for medical. And then again, just what would be the ‘syste- 
matic removal of the alveolar process?’ Bring out the shovel and the hoe? 
Or perhaps the methods of hydraulic mining? Do you suppose it could 
possibly mean resorption, through decalcification and proteolysis? ‘It 
is not generally known that agents are required for the maintenance of a 
normal calcium-phosphorus balance.’ What would these agents be? In- 
surance agents probably; let us hope not real-estate agents! But why not 
real-estate agents; can’t you imagine the ballyhoo? Come on folks, get the 
low down on the lime; procure the phosphorus; get catalyzer conscious!””—(8) 

Contrasts in personal character and commercial degradation. “The fol- 
lowing quotation (New Repub., 93, 206; 1937, Dec. 22) should give food for 
thought to those dentists who imagine that dentistry will continue indefi- 
nitely to be a field for commercial exploitation: ‘When, in 1902, they [the 
Curies] gave up a future of fabulous wealth by refusing to patent their 
[radium] discoveries, the thought that sacrifice was involved never occurred 
to them: they were simply following the line of the “scientific spirit.” 
With this disinterested attitude one contrasts the Belgian mining syndi- 
cate which held a practical monopoly for more than a decade through owner- 
ship of deposits in the Congo, shrouded its operations in secrecy, and sold 
radium at some $70,000 a gram when a price less than half as large would 
still have afforded a handsome profit. Or the patent-medicine quacks who 
saw in radium a boon to the sale of “rejuvenating,” “radioactive” and, in- 
cidentally, often fatal cure-alls. Or even the manufacturers who pounced 
on it for luminous dials and timepieces at a time when cancer treatments 
were being held up for lack of the element. To such as these, whose deal- 
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ings with radium have been colored only by callousness and greed, Marie 
Curie’s life remains a tacit and indestructible rebuke.’ ’’—(9). 

Does “organized orthodontia” control the International Journal of Ortho- 
dontia and Oral Surgery? ‘Correspondents, in the issue of the J. Am. Col. 
Den. for Sep.—Dec. 1936, suggested that the ‘organized orthodontists’ 
control, or are about to control, the Int. J. Orth. Oral Surg. (pp. 197, 200). 
The constitutional and administrative by-laws of the American Association 
of Orthodontists, as recently adopted, provide for an ‘Editorial and Publi- 
cation Board.’ But there is no indication, therein, that the Association 
owns or controls, or is responsible for, the publication of that journal. The 
said by-laws allude to the ‘official journal’ (also ‘official publication’), to 
be ‘supplied free’ to ‘all members in good standing’—also to the ‘publica- 
tion of the transactions of the Association,’ and to ‘each volume of the 
transactions’—but the ‘official journal’ is not named and ‘each volume of the 
transactions’ may be a conventional volume of reprints from ‘the official 
journal.’ Judging from the evidence in recent issues, the Int. J. Orth. 
Oral Surg. remains wholly proprietary and the commercial exploitation of 
the proceedings of ‘organized orthodontists’ continues.” —(10) 

Biology and mechanics. ‘There are numerous fallacies in the article by 
Paul R. Stillman in the issue of the J. Am. Col. Den. for Mar.—June, 1937. 
Thus, on page 19, he says: ‘Mechanics is a branch of knowledge which 
refers to machinery, not the human body.’ Yet the human body is ob- 
viously very much of a machine in many important respects.” . . . (11) 
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SUPPLEMENT 


(Reprinted from the covers of the three issues in this volume)' 


RESOLUTIONS, BY DENTAL FACULTIES, ON PROPRIETARY DENTAL 
JOURNALISM? 


(Additions to previous groups) 


(1) University of Detroit: Nov. 23, 1937.—The Faculty of the School of 
Dentistry, desirous of the best standards in principle and practice of dental 
education, wishes to be recorded as opposed to all forms of commercial in- 
fluence and control in the publication of dental journals and literature. 
Moreover, the Faculty resolves to encourage, by subscriptions and con- 
tributions, only such journals as are controlled by ethical dental organi- 
zations. 

(2) Howard University: Dec. 6, 1937.—Whereas, the Faculty of the Col- 
lege of Dentistry realizes the deleterious effect of proprietary journalism 
upon the dental profession; and whereas, the Faculty also realizes that, at 
the present time, the dental profession does not provide adequate substi- 
tutes for the better proprietary dental journals; therefore, be it resolved, 
that the Faculty is opposed to proprietary dental journalism; and be it 
further resolved, that, until the profession provides suitable substitutes for 
the best proprietary journals, discrimination will be shown by the faculty 
members in the contribution to, and support of, these journals. 

(3) Loyola University: June 3, 1935.—Whereas it is the established policy 
of the Chicago College of Dental Surgery to encourage high professional 
ideals and practices, and whereas its Faculty believes it can further this 
purpose by limiting its support to those dental journals which are also 
devoted to high ethical standards, be it resolved that the Faculty hereby 
recommends that its members contribute articles for publication to those 
journals only which are owned and published by, and are the official organs 
of, ethical dental societies. 


1 This supplement does not include statements that were printed on the cover of 


any issue in any previous volume of this Journal. 
The supplement in each preceding volume (/-3, 1935-37) presented similar 


reprints. 
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(4) University of Maryland (Baltimore College of Dental Surgery): Nov. 
9, 1937.—Whereas this Faculty has for nearly one hundred years initiated 
and supported movements designed to further professional ideals and prac- 
tices; and whereas it has noted with interest the growing necessity for pro- 
fessional control of dental journalism and the efforts made toward that end 
in recent years; therefore be it resolved that the Faculty Council is opposed 
to all forms of commercial influence and control in the publication of our 
professional literature; and be it further resolved that all members of the 
teaching staff be urged to give careful thought to the underlying principles 
involved in contributing to any dental publication that is not fully, and 
without reservation of any kind, controlled by an ethical dental organi- 
zation. 

(5) St. Louis University: Dec. 17, 1936.—The Faculty endorses the effort 
to elevate the standard of dental journalism, and disapproves the prac- 
tice, by any member, of contributing articles directly to proprietary 
journals. 

(6) University of Southern California: Dec. 1, 1937.—The Board of 
Trustees of the College of Dentistry favors, in principle, any effort directed 
at the exclusion of any commercial influence from professional journalism, 
but it also feels that all proprietary dental journals have not been instru- 
mental in retarding educational progress or in bringing discredit to the 
professional standing of dentistry. In fact, it is our opinion that certain 
dental journals which have now discontinued publication—and a few which 
still remain alive—have been in the past of inestimable value in the im- 
partial dissemination of scientific and technical knowledge. We [Board 
of Trustees] feel that we must express the confidence that we have in the 
fair judgment of the members of our Faculty in the matter of the publica- 
tion of their essays and clinics wherever they may consider it advisable 
to do so; and at the same time that we must abstain from promulgating a 
dictatorial policy that would restrict their innate right to think and to act 
according to their understanding of this problem, or any other that may 
come before the profession now or at any future time. 

(7) University of Tennessee: Feb. 10, 1937.—Whereas it is the opinion of 
the members of this Faculty that the publication of all dental journalism 
be strictly under the control of the dental profession, and whereas such 
control cannot be asserted when the publication of articles is sponsored by 
proprietary journals; therefore, be it resolved that this Faculty support the 
journals managed by the organized profession and discourage the use of the 
commercial journals. 
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SUMMARY OF RESPONSES TO A QUESTIONNAIRE REGARDING ACTION, BY 
INDIVIDUAL DENTAL Facutties (U. S.), ON PROPRIETARY JOURNALISM 


(1) Each dental journal or publication should stand on its merits, 
whether proprietary or not.—California (Advisory Committee of College 
of Dentistry), Nebraska.—2 

(2) Dental journalism should be in hands of profession, conducted with- 
out commercial entanglements; faculty ready to support movements to 
this end; no action taken to restrict freedom of individual teachers.— 
Columbia, Harvard (Administrative Board of Dental School), Minnesota, 
Washington, Western Reserve.—5 

(3) Faculty will not contribute articles to proprietary journals having 
free distribution, nor aid distribution of such journals to student body.— 
Towa, Loyola (New Orleans).—2 

(4) Faculty will refrain from publication in all proprietary dental jour- 
nals: Creighton, Detroit, Georgetown, Louisville, Loyola (Chicago), Mar- 
quette, Maryland (Faculty Council), Ohio State, Pittsburgh, San Francisco 
“P and S,” St. Louis, Temple, Tennessee, Texas, Virginia.—15 

(5) Faculty adverse to proprietary dental journalism, but favors dis- 
crimination until profession provides ample substitutes for best proprietary 
journals.—Adanta-Southern, Baylor, Buffalo, Howard, Indiana, Kansas 
City-Western, Michigan, New York, North Pacific, Northwestern, Southern 
California (Board of Trustees), Tufts.—12 

(6) No action taken: Illinois, Meharry, Pennsylvania.—3 

[Total, 39.] 

AMERICAN COLLEGE OF DENTISTS 


(A) SECTIONS 


Dates of meetings in 1936-37.—(1) Kentucky: Dec. 5, ’36; May 10, ’37; 
June 15, ’37. (2) Northern California: Mar. 10, ’37; June 18, ’37. (3) 
Maryland: June 18, ’37. (4) New York City: May 14, ’37. (5) Minne- 
sota: Mar. 30,’37. (6) New England: Apr. 28,’37. (7) Wisconsin: Apr. 
19, ’37. (8) Colorado: June 11, ’37. (9) Pittsburgh: Oct. 15, ’36. (10) 
Towa: May 5,’37. (11) Illinois: Dec. 3, ’36. (12) St Louis: Mar. 8, ’37. 


(B) STANDING COMMITTEES (1936-37) 


By-Laws.—W. J. Gies (37), chairman; A. L. Midgley (37), J. B. Robin- 
son (37). 

Centennial Celebration (establishment of dentistry as a separately or- 
ganized profession—1939-40).—H. S. Smith (41), chairman; E. C. Mills 
(37), Harry Bear (38), J. H. Ferguson (39), Howard C. Miller (40). 
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Certification of Specialists in Dentistry.—C. O. Flagstad (41), chairman; 
L. M. S. Miner (37), C. R. Lundquist (38), H. C. Fixott (39), E. W. Swine- 
hart (40). 

Dental Prosthetic Service.—W. H. Wright (38), chairman; P. C. Lowery 
(37), A. H. Paterson (39), C. H. Schuyler (40), W. H. Grant (41). 

Education and Research.—A. W. Bryan (43), chairman; L. M. Waugh 
(37), L. M. S. Miner (38), J. B. Robinson (39), A. D. Black (40), R. S. 
Vinsant (41), A. H. Merritt (42). 

Endowments.—J. V. Conzett (38), chairman; A. H. Merritt (37), Herbert 
C. Miller (39), Abram Hoffman (40), D. U. Cameron (41). 

Finance and Budget.—O. W. Brandhorst (37), chairman; H. S. Smith 
(37), G. W. Wilson (37). 

Gies Testimonial—H. E. Friesell (40), chairman; B. B. Palmer (37), 
A. R. McDowell (38), H. S. Smith (39), O. W. Brandhorst (41). 

Hospital Dental Service—Howard C. Miller (38), chairman; Leo Stern 
(37), J. E. Gurley (39), E. A. Charbonnel (40), C. W. Stuart (41). 

Journalism.—H. O. Lineberger (37), chairman; E. G. Meisel (37), J. T. 
O’Rourke (38), Leland Barrett (39), E. A. Johnson (39), G. M. Anderson 
(40), J. C. Black (40), B. B. Palmer (41), U. G. Rickert (41). 

Legislation—W. N. Hodgkin (41), chairman; M. L. Ward (37), W. A. 
McCready (38), G. S. Vann (39), B. L. Brun (40). 

Necrology.—J. B. Robinson (40), chairman; U. G. Rickert (37), B. B. 
Palmer (38), J. E. Gurley (39), Howard C. Miller (41). 

Oral Surgery.—M. W. Carr (41), chairman; Harry Bear (37), J. O. Good- 
sell (38), C. W. Freeman (39), J. R. Cameron (40). 

Public Relations —O. W. Brandhorst (41), chairman; T. J. Hill (37), 
C. W. Camalier (38), F. H. Cushman (39), P. V. McParland (40). 

Socio-economics.—W. R. Davis (41), chairman; G. W. Wilson (37), C. E. 
Rudolph (38), E. H. Bruening (39), Maurice William (39), M. W. Prince 
(40), B. B. Palmer (40). 


(Cc) OFFICERS AND REGENTS 


See the title pages (two) for this volume. 
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